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Digesting  the 
facts:  IBS  and 
Gl  disorders 


facts 


Many  aspire,  but 
only  one  succeeds 

•  Ibuleve  is  the  undisputed  brand  leader  amongst  topical 

painkillers,  with  54%  market  share  and  still  growing* 

•  Pharmacists  sell  more  Ibuleve  than  all  other  topical 

NSAIDs  put  together* 

•  Ibuleve  is  committed  to  pharmacy  only  sales 

•  Ibuleve  has  spent  over  £35m  on  national  TV  and 

press  since  launch 

•  Ibuleve  provides  maximum  strength  pain  relief  to  more 

people  than  any  other  painkilling  gel* 

•  20  million  packs  of  Ibuleve  sold  through  pharmacies, 

consumers  just  keep  coming  back  for  more 

No.1  -  by  miles  and  miles  __ 


IBULEVE 


L  ■- 

-s:s::« 


ibuprofen 

'Source:  IRI  mfoscan  52  weeks  to  end  Sept  2002  for  Pharmacy  Topical  NSAID  sales. 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hltchin.  Herts,  SG4  7QR,  UK  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts,  WD18  7JJ,  UK  Directions  (Ibuleve  Gel 
and  Ibuleve  Sports  Gel):  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area  Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily  Directions  (Ibuleve  Spray):  Apply 
5  -  10  sprays  (1  to  2  ml)  and  massage  into  the  skin  over  and  around  the  painful  site  Wash  hands  after  use  Repeat  3  to  4  times  daily  Directions  (Ibuleve  Mousse):  Apply  1  to  2  g  (1  to  2  golf-ball  sized  quantities)  of 
mousse  and  massage  into  affected  areas  Wash  hands  after  use  Repeat  3  to  4  times  daily  Directions  (Ibuleve  Maximum  Strength  Gel):  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area 
Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains  Ibuleve  is  also  lor  pain  relief 
in  non-serious  arthritic  conditions  Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a 
history  ot  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  tor  children  under 
12  years  without  medical  advice  If  symptoms  persist,  consult  a  doctor  or  pharmacist  about  continued  treatment  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor 
before  use,  as  should  patients  already  taking  aspirin  or  olher  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines 
out  of  the  reach  of  children  FOR  EXTERNAL  USE  ONLY  Side-etlects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals  Ibuleve  Spray 
and  Ibuleve  Mousse  are  FLAMMABLE  Keep  away  from  flames  Legal  Category:  P  Packs:  Ibuleve  Gel  (PL  0173/0060)  -  30g,  RSP  £3.89  (£3.31  exc  VAT)  and  50g,  RSP  £5  39  (£4  59  exc  VAT),  Ibuleve  Sports  Gel 
(PL  0173/0060)  -  30g,  RSP  £3.95  (£3  36  exc  VAT),  Ibuleve  Spray  (PL  0173/0160)  -  35ml.  RSP  £4  75  (£4  04  exc  VAT),  Ibuleve  Mousse  (PL  0173/0168)  -  75g,  RSP  £7  95  (£6.77  exc.  VAT)  and  125g,  RSP  £10.60  (£9.02 
exc  VAT),  Ibuleve  Maximum  Strength  Gel  (PL  0173/0176)  -  30  g,  RSP  £4  95  (£4  21  exc  VAT)  and  50g,  RSP  £6  95  (£5.91  exc  VAT) 
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A  cold  sore  offer  made  possible  by  you 


Up  to  50%  off  healing  time. l!*  That's  a  special  offer  in  anybody's  language. 
When  it  comes  to  cold  sores,  there's  nothing  better  than  Zovirax. 
Zovirax  effectively  kills  the  replicating  virus  both  at  tingle  and  blister  phase.- 
So  you  can  cut  the  suffering  of  all  your  cold  sore  customers. 


-fg&BKb    COLD  SORE  CREAM 

Zovirax 

m****-       Jor  angle 


Zovirax  Cold  Sore  Cream  Product  Information 
Presentation:  5%  w/w  acrclovir  in  water  miscible  cream 
base.  Uses:  Treatment  of  Herpes  Simplex  virus  infections 
of  the  lips  and  face  (cold  sores).  Dosage  and 
administration:  Apply  5  times  a  day  for  5  days.  It  is 
.  important  to  start  treatment  as  early  as  possible 
(<,.,  ,  ,  after  the  start  of  infection,  ideally  during  the 


tingle  phase  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol.  Precautions:  Only  to  be  used  on  cold 
sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do  not  use  for  herpes  infectons  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of 
a  doctor  because  of  a  weak  immune  system  Side  effects: 


Transient  burning  or  stinging  may  follow  application  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application.  Legal 
category:  P  Product  licence  number  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex,  UB6  0NN,  U.K.  Further 
information  available  on  request  from:  Medical  and 


Consumer  Affairs,  GlaxoSmithKline  Consumer  Hi, 
Brentford,  TW8  9GS,  U.K.  Package  quantity  a 
2  g  tube  -  £5.79;  2  g  pump  -  £5.99.  Date  of  last 
January  2002.  Zovirax  is  a  registered  trade  ms 
GlaxoSmithKline  Group  of  Companies. 
References:  1.  Spruance  SL.  Seminars  in  Dei 
1992;  11(3):  200-206.  2.  Spruance  SL  et  al.  Pi 
Agents  Chemother  2002;  46(7):  2238-43. 
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Reporting  fraud  -  reward  will  rise  to  £70 

The  reward  for  pharmacists  reporting  prescription  fraud  is  set  to  rise  from 
£10  to  /,7()  and  the  rules  for  claiming  payment  are  to  be  made  easier,  says  Jim 
Gee  of  the  NHS  Counter  Fraud  Service 

Pharmacists  not  in  line  for  smallpox  jab 

Colette  McCreedy,  the  NPAs  director  of  practice,  says  pharmacists  should  be 
considered  in  the  Government's  scenario  planning  for  any  smallpox  outbreak 
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The  Government's  updated  drugs  strategy,  published  by  the  Home  Of  fice, 
makes  no  mention  of  pharmacy  services  in  its  82  pages 


PAGB  perspective 

In  her  first  monthly  column,  PAGB  director  Sheila  Kelly, 
left,  suggests  it  is  time  to  tell  people  that  doctors  have  no 
magic  cure  for  colds  or  flu,  and  to  make  a  real  pitch  to 
promote  pharmacy  as  the  first  port  of  call  for  sufferers 


Broadband  access  for  pharmacy  intranets  12 

High  speed  internet  access  can  become  a  reality  for  pharmacists  using 
XPAnet,  NUMARKnet  and  Intr@Pharm.  IMS  Health  is  to  offer  Secure 
Pharmacy  Broadband  from  January  next  year 


PIP  code  field  for  PCDD  12 

The  Prescription  Pricing  Authority  is  proposing  a  PIP  code  field  within  the 
Primary  Care  Drug  Dictionary  to  encourage  uptake  by  pharmacists 
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The  latest  thinking  on  irritable  bowel  syndrome,  and  a  look  at  the  rising 
incidence  of  stomach  and  digestive  disorders,  particularly  in  the 
younger  generation 
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Payment  for  reporting 
fraud  will  rise  to  £70 


The  payment  to  pharmacists  who 
report  prescription  fraud  will  be 
increased  to  £70  early  next  year, 
the  director  of  the  NHS  Counter 
Fraud  Service  (CFS)  Jim  Gee 
has  announced. 

Speaking  at  last  Thursday's 
PSNC  conference  in  Birmingham, 
Mr  Gee  said  that  the  rise  in  the 
payment  from  £10  to  £70  coupled 
with  simpler  rules  for  claiming 
payment  is  just  one  of  the 
measures  the  CFS  is  adopting  in  a 
bid  to  reduce  fraud  to  an  absolute 
minimum  within  10  years. 


The  CFS  has  also  set  up  a 
new  support  line  (08702  400  114) 
and  a  new  patient  checks 
compliance  unit. 

The  introduction  of  point  of 
dispensing  checks  reduced  fraud 
by  41  per  cent,  from  £117  million 
in  1998  to  £69m  after  just  one 
year,  said  Mr  Gee.  The  next 
target  is  to  reduce  losses  to 
prescription  charge  fraud  by  50 
per  cent  by  2002-03. 

To  date  66,000  penalty 
charges,  which  have  raised  £lm, 
have  been  issued  following  point 


of  dispensing  checks,  said 
Mr  Gee. 

By  March  2002  the  CFS  had 
recovered  £7.48m  of  contractor 
fraud  and  prevented  £9. 3m  of 
contractor  fraud.  So  far,  the  CFS 
has  saved  the  NHS  £194m, 
he  said. 

Of  the  money  saved  from 
pharmaceutical  fraud,  some  will 
be  used  to  cut  further  losses,  some 
will  go  back  to  pharmacy  services, 
and  some  will  go  to  areas  of 
greatest  need  in  the  NHS,  Mr 
Gee  told  delegates. 


Jim  Gee:  bid  to  reduce  fraud 
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Scottish  primary  care  drug 
bill  rises  by  almost  1 0pc 


The  discoverer  of  the  link  between  smoking  and  lung  cancer,  Sir  Richard 
Doll,  vice-president  of  QUIT,  celebrated  his  90th  birthday  last  week  at  the 
victoria  and  Albert  Museum  with  a  party  sponsored  by  Nicorette.  Pictured 
with  Sir  Richard  are,  from  the  left:  QUIT  chief  executive  Steve  Crone, 
Andrea  Nichols,  senior  brand  manager  for  Nicorette  and  Alison  Williamson, 
marketing  director  for  Nicorette  Lifestyle  Management 


The  cost  to  the  NHS  in  Scotland 
of  drugs  dispensed  by  community 
pharmacists  and  dispensing 
doctors  rose  almost  10  per  cent  to 
£701.4  million  in  2001-2. 

Statistics  released  last  week 
show  that  this  was  due  to  a  5  per 
cent  increase  in  the  total  number 
of  prescriptions  dispensed  to  66.3 
million,  and  a  similar  increase  in 
the  average  prescription  cost  with 
the  net  ingredient  cost  being 
£10.59  per  item.  By  including  the 
dispensing  fees  paid  to 
pharmacists  and  the  income  from 
the  prescription  levy,  the  overall 
cost  was  £760. 6m,  or  a  cost  to  the 
exchequer  of  £11 .48  per 
prescription  dispensed. 

The  number  of  pharmacies  in 


Scotland  has  remained  relatively 
static  since  1990,  when  the  figure 
was  1,128.  In  2002,  the  provisional 
figure  is  1,143.  However,  the 
number  of  pharmacists  registered 
in  Scotland  has  increased  from 
3,202  in  1990  to  4,051  in  2002. 
Meanwhile  the  number  of 
dispensing  doctors  has  risen  from 
231  to  270  over  the  same  period. 

The  statistics  were  published 
last  week  by  ISO  Scotland  and 
include  details  of  the  common 
drug  areas.  Aspirin  was  the  most 
commonly  prescribed  drug  in 
Scotland,  although  omeprazole 
and  lansoprazole  were  the  first 
and  third  most  costly  drugs. 
For  more  information: 


www.  show.  scot.  nhs.  uk/isd 


Repeat  dispensing  can  act  as  stepping-stone 


Pharmacists  involved  in  the 
Department  of  Health's  repeat 
dispensing  project  should  use  it  as 
a  stepping-stone  to  other  services, 
claims  a  pharmacist  involved 
in  one  of  the  30  repeat 
dispensing  sites. 

Pharmacists  should  not  be  put 
off  taking  part  in  repeat 
dispensing  by  the  money  on  offer, 
but  they  should  use  it  as  a 
stepping-stone  to  medicines 
management  services  and  gaining 
independent  prescribing  status, 


said  Mark  Collins,  East 
Lancashire  FPC  secretary,  and 
member  of  the  professional 
executive  committee  of  Bury, 
Pendle  &  Rossendale  PCT,  which 
is  one  of  the  repeat  dispensing 
pathfinder  sites. 

Speaking  at  last  week's  PSNC 
conference,  Mr  Collins  suggested 
that  pharmacists  should  use 
repeat  dispensing  as  an 
opportunity  to  demonstrate  that 
they  can  make  a  contribution  to 
patient  care  plans. 


The  main  beneficiaries  of 
repeat  dispensing  are  likely  to  be 
GPs,  as  it  will  save  them  time  and 
reduce  their  workload,  said  Mr 
Collins.  However,  this  workload 
must  not  be  "dumped'''  on 
community  pharmacists  and  GPs 
should  conduct  a  medication 
review  prior  to  patients  taking 
part  in  the  scheme,  he  warned. 

Also  the  scheme  allowed  little 
discretion  for  pharmacists  to  offer 
clinical  input.  Mr  Collins 
suggested  that  the  medication 


review  called  for  in  the  NSF  for 
Older  People  could  be 
incorporated  as  part  of  the  repeat 
dispensing  scheme. 

One  of  the  concerns  raised  by 
delegates  at  the  conference  was 
why  pharmacy  had  accepted  a 
flat-rate  fee  for  a  service  that 
could  vary  widely  from  pharmacy 
to  pharmacy.  However,  PSNC  ha: 
said  that  it  will  be  looking  at 
volume  increases  to  see  what 
effects  there  are  on  pharmacy 
workload. 
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The  bust  of  Jacob  Bell  looks  down  as  the  Scottish  Lord  Lyon  King  of  Arms,  Robin  Blair  LVO  WS,  presents  CPP 
chairman  Dr  Angela  Alexander  with  the  College's  Letters  Patent  at  the  RPSGB's  House  in  Edinburgh 


Pharmacists  not  in  initial 
smallpox  vaccinations 


Pharmacists  and  GPs  will  not  be 
among  the  first  group  of  health 
professionals  to  be  vaccinated 
against  smallpox  as  the 
Government  prepares  for  any 
potential  outbreak. 

Health  minister  John  Hutton 
announced  this  week  that  the 
DoH  is  planning  12  regional 
smallpox  response  groups  around 
the  UK.  These  will  comprise 
infectious  disease  physicians  and 
paediatricians,  public  health 
physicians,  microbiologists, 
virologists,  acute  care  and 
communicable  disease  control 
nurses  and  occupational 
health  staff. 

"This  core  group  of  NHS  staff 
will  need  to  be  immune  to 


smallpox  and  therefore  able  to 
react  quickly,"  he  said.  Around 
350  healthcare  staff  will  be 
vaccinated  by  the  end  of 
next  month. 

The  DoH  plans,  which  arc- 
included  in  its  consultation 
document  Interim  guidelines  for 
smallpox  response  and  management 
m  the  post-eradication  era  released 
this  week,  also  detail  how 
smallpox  cases  are  to  be  handled 
in  various  scenarios. 

These  include  patients  who 
present  at  GP  surgeries  but  not 
those  presenting  at  community 
pharmacies. 

However,  the  NPA's  director  of 
practice,  Colette  McCreedy, 
believes  that  pharmacists  should 


definitely  be  included  in 
planning  scenarios. 

"While  smallpox  is  a  very 
serious  illness  there  is  no 
guarantee  that  people  won't  think 
to  go  to  the  pharmacist  first  for 
advice,"  she  said. 

"We  will  be  raising  this  issue 
with  the  DoH  to  try  to  better 
understand  what  they  are  trying 
to  achieve  and  if,  as  a  result  of 
that  feedback,  we  feel  that  there  is 
a  possibility  that  pharmacists 
would  be  put  at  risk  then  we  will 
ask  for  more  discussion  in 
including  them  in  the  scenario 
planning.''' 

For  more  information:  

httpJIwww.  doh.gov.  uk/epcu/cbr/biol/sm 
allpoxplan.htm 


NHS  Direct  launches  medicines  policy 


NHS  Direct  has  produced  a 
policy  setting  national  standards 
for  the  way  it  helps  the  public  on 
all  aspects  of  pharmacy  and 
medicines. 

Key  features  include: 
•  definitions  of,  and  standards 
for  handling,  medicines 


and  poisons-related  calls 
recommended  medicines 

information  resources 
details  of  service  level 

agreements  to  be  held  between 

call  centres  and  local 

pharmaceutical  committees  or 

medicines  information  centres. 


Pharmacists  can  view 
the  policy,  which  has  been 
developed  in  collaboration 
with  pharmacy  bodies,  on 
the  Pharmacy  in  the  Future 
website. 

For  more  information:  

www.pharmacyinthefuture.  org.  uk 


New  coat 
of  arms 
for  CPP 

On  behalf  of  the  Sovereign,  the 
Scottish  Lord  Lyon  King  of 
Arms,  Robin  Blair  LVO  WS,  has 
presented  the  chairman  of  the 
College  of  Pharmacy  Practice,  Dr 
Angela  Alexander,  with  Letters 
Patent. 

This  document,  granted  under 
powers  set  out  in  Acts  of  1672  and 
1867,  gives  the  College  deed  to  a 
new  coat  of  arms.  The  arms 
comprise  a  shield  divided 
diagonally  by  a  bar  with  a  balance- 
in  the  top  hall  to  represent  the 
importance  of  law  and  accuracy  to 
pharmacy  practice,  w  hile  in  the 
bottom  section  there  is  an  open 
book  to  symbolise  learning.  In  the 
diagonal  bar  a  foxglove  symbolises 
the  place  of  medicinal  plants  in  the 
profession.  The  College  'benzene 
ring'  logo  is  also  represented, 
along  with  the  new  (TP  motto 
Semper  ad  praestautia  -  'Always 
towards  excellence'. 


Update  MCQ  enclosed 

This  week's  issue 
contains  the  MCQ. 
for  the  following 
Pharmacy  Update 
modules  carried  in  November: 
Osteoarthitis  part  2  (1252) 
Sprains  and  strains  (1253) 
-  Acne  or  rosacea?  (1254) 

Pharmacy  Update  is  a  distance 
learning  programme  accredited  by 
the  College  of  Pharmacy  Practice. 
Previous  modules  can  be  accessed 
on  www.dotpharmacy.com. 

Further  information  about 
enrolling  is  available  from  Mary 
Prebbleon  01732  377269. 

The  Pharmacy  Update 
multiple  choice  questionnaire 
and  phone  marking  service  are 
supported  by  Genus 
Pharmaceuticals. 

RPS  byelaw 

The  RPSGB  Council  is  seeking  a 
change  in  the  Society's  byelaws  so 
that  only  pharmacists'  postal 
towns  are  published  in  the  Annual 
Register  of  Chemists.  The  Society 
says  this  change  should  address 
pharmacists'  concerns  about 
personal  safety  and  bring  the 
Society  "in  line  with  other 
regulatory  bodies". 


Chemist, -.Druggist  7  December  2002  7 


^Thisweek  A 


No  mention  of  pharmacy 
in  revised  drugs  strategy 


Pharmacists  are  not  mentioned  in 
the  updated  drugs  strategy 
published  by  the  Home  Office 
this  week. 

The  82-page  strategy  will 
"focus  on  delivery  and  evidence  of 
what  works  on  the  ground"  and 
will  include: 

O  more  of  a  focus  on  Class  A 
drugs 

O  cross-regional  police  hit-squads 
to  break  up  middle  drug  markets 
O  a  stronger  focus  on  the 
250,000  class  A  drug  users 
with  the  most  severe  problems 
who  account  for  99  per  cent 


of  the  costs  of  drug  abuse 
©  better  targeting  -  focusing  on 
communities  with  the  greatest 
need 

@  expansion  of  treatment  services 
tailored  to  individual  need 
including  residential  treatment 
where  appropriate  and  reduced 
waiting  times 

O  improved  treatment  for  crack 
and  cocaine  users,  heroin 
prescribing  for  all  those  who 
would  benefit  from  it  and  more 
harm  minimisation  with 
improved  access  to  GP  medical 
services. 


Funding  for  treatment  services, 
including  prisons,  will  increase  by 
£45  million  in  the  next  financial 
year,  £54m  in  the  year  starting 
April  2004  and  £1 15m  from 
April  2005. 

Announcing  the  strategy, 
Home  Secretary  David  Blunkett 
said:  "All  Controlled  Drugs 
are  harmful  and  will  remain 
illegal.  The  misery  caused  by 
the  use  of  drugs  and  hard  drugs 
that  kill  cannot  be  under- 
estimated." 

For  more  information:  

www.  drugs,  gov.  uk 


Capturing  statistics  could 
be  real  agenda  of  ETP 


A  glove  designed  to  reduce  syringe 
needle  injury  has  been  produced  by 
Chester  company  Bathgate.  The 
glove  complies  with  the  special 
British  Standard  for  puncture  tests 
from  hypodermic  needles.  Details  of 
the  glove  can  be  obtained  from 
Bathgate  on  0121  567  4100 


A  senior  Pharmacy  Technology 
Group  member  has  questioned 
the  value  of  electronic  transfer  of 
prescriptions  to  pharmacists. 

According  to  Ian  Shepherd,  the 
Royal  Pharmaceutical  Society's 
head  of  information  management 
strategy,  ETP  merely  replicates 
the  paper  system  by  using 
electronic  messaging. 

Although  it  is  viewed  as  a  way 
of  capturing  prescriptions  at 
source  and  using  the  data  to 
dispense  and  calculate 
reimbursement,  the  real  agenda 
for  its  implementation  could  be 
the  capture  of  statistics,  Mr 


Shepherd  suggested  to  delegates 
at  last  week's  PSNC  conference  in 
Birmingham. 

Mr  Shepherd  said  there  was 
potential  for  commercial 
exploitation  if  ETP  is  not  closely 
controlled.  He  suggested  that 
rather  than  the  aims  listed  in 
Pharmacy  in  the  Future,  the  final 
achievements  will  be: 
O  some  experience  of  technology 
solutions 

O  opportunity  for  the  direction  of 
pharmacy  technology 
development. 

9  a  potential  for  commercial 
exploitation. 


Questiontime 


sociation  with  £j0 
UniChem 


Last  week  we  asked  you:  "If  the  proposals  to  allow  easier 
access  to  drug-taking  paraphernalia  are  accepted,  what 
change  in  the  overall  level  of  drug-taking  related  harm  do 
you  think  there  will  be?  "  You  replied  (see  right): 

This  week's  question:  Following  this 
week's  proposals  for  pre-emptive 
vaccination  against  smallpox,  what  level 
of  vaccination  do  you  think  is  suitable? 

I  No  vaccinations  ahead  of  attack  J  Vaccinate  key  NHS  staff 
as  per  DoH  proposals  Vaccinate  all  healthcare  professionals 
"  Offer  vaccinations  to  the  whole  population 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  December  10  to  cast  your  vote.  We  will 
publish  the  results  in  C£5D,  December  14. 
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What  you  told  us 


NiQuitin  CQ,  NiQuitin  CQ  Clear  Produ< 
Information.  Presentation:  NiQuitin  CQ:  Mat! 
pinkish-tan,  square,  transdermal  patches.  NiQuitl 
CQ  Clear:  Transparent  square  transdermal  patchel 
Both  presentations  are  available  in  three  strengtfl 
(sizes):  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  I 
(containing  114  mg  nicotine  per  22  cm1  patcrl 
NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  2  (containirl 
78  mg  nicotine  per  15  cm;  patch),  NiQuitin  CI 
NiQuitin  CQ  Clear  Step  3  (containing  36  rri 
nicotine  per  7  cm!  patch),  delivering  21  mg,  14  ml 
7   mg   nicotine  respectively  in   24  houil 
Indications:   Relief  of  nicotine  withdraw! 
symptoms,  including  craving,  associated  wil 
smoking  cessation.  If  possible,  use  with  a  stJ 
smoking  behavioural  support  programme  Dosapj 
and  administration:  Patch  users  must  st(| 
smoking  completely.  For  a  habit  of  more  than 
cigarettes  a  day,  start  with  Step  1  for  6  weeks,  th 
continue  with  Step  2  for  2  weeks  and  finish  w 
Step  3  for  2  weeks.  For  a  habit  of  10  or  If 
cigarettes  a  day,  start  with  Step  2  for  6  weeks  th 
finish  with  Step  3  for  2  weeks.  For  best  resu 
complete  full  course  of  treatment.  Do  not  use 
more  than  10  consecutive  weeks.  If  patients 
smoke  or  resume  smoking  they  should  seek  docto 
advice  before  using  a  further  course.  Apply  patch 
clean,  dry  skin  site  once  a  day  preferably  soon  af 
waking.  Remove  patch  after  24  hours  and  ap 
new  patch  to  a  fresh  skin  site.  Patches  may 
removed  before  going  to  bed.  However,  24  hour  i 
is  recommended  for  optimum  effect  agair 
morning  cravings.  Wear  only  one  patch  at  a  tin 
When  handling  patch  avoid  touching  eyes 
nose.  Wash  hands  after  use  in  water  or 
Contraindications:    Use    by  non-smoke 
occasional  smokers,  children  under  12.  Recent  he 
attack  or  stroke,  severe  irregular  heartbeat,  unstal 
or     worsening     angina,     resting  angir 
Hypersensitivity  to  the  patch  or  ingredien 
Precautions:  Use  only  on  doctors'  advice 
adolescents  12-17  years,  cardiovascular  dise; 
(e.g.  heart  failure,  stable  angina,  cerebrovascu 
disease,  vasospastic  disease,  severe  periphe 
vascular  disease),  uncontrolled  hypertensk 
severe  renal  or  hepatic  impairment,  peptic  uk 
hyperthyroidism,  insulin-dependent  diabet 
phaeochromocytoma,  atopic  or  eczematc 
dermatitis.  Concomitant  medication  may  ne 
dose  adjustment  following  smoking  cessatii 
caffeine,  theophylline,  imipramine,  pentazoci 
phenacetin,  phenylbutazone,  insulin,  tacri 
clomipramine,  adrenergic  blockers  may  need 
decrease:  adrenergic  agonists  may  need  d< 
increase.  Patients  should  be  warned  not  to  smokf 
use  other  nicotine-containing  patches  or  gi 
when  using  NiQuitin  CQ,  NiQuitin  CQ  Clear.  Ki 
safely  away  from  children.  Side  effects:  Transi 
rash,  itching,  burning,  tingling  at  site  of  applicat 
should  resolve  on  removal  of  patch;  rarely,  alle 
skin  reactions;  occasionally,  tachycardia.  Ot 
systemic  effects  may  relate  either  to  using  pate 
or   smoking   cessation:   nausea,  dyspep 
constipation,  cough,  pharyngitis,  dry  moi 
arthralgia,  asthenia,  pain,  headache,  myalgia, 
like  symptoms,  dizziness,  sleep  disturbar 
abnormal  dreams,  nervousness.  If  side  effc 
experienced  are  excessive,  Step  1  users  can 
down  to  Step  2  for  remainder  of  initial  6  wei 
then  use  Step  3  for  final  2  weeks  Pregnancy  ; 
lactation  incl.  trying  to  become  pregna 
Pregnant  or  nursing  women  should  be  advisee 
try  to  give  up  smoking  without  nicotine  replacerr 
therapy,  but  should  this  fail,  a  medical  assessrr 
of  the  risk/benefit  should  be  made.  Le 
category:  GSL   Product  licence  numb 
NiQuitin  CQ  21mg  (Step  1),  14mg  (Step  2), 
(Step  3):  00079/0347,  0346,  0345;  NiQuitin 
Clear  21mg  (Step  1),  14mg  (Step  2),  7mg  (Step 
00079/0356,  0355,  0354.  Product  licei 
holder:     SmithKhne     Beecham  Consu: 
Healthcare,  Brentford,  TW8  9BD,  U.K.  Pack 
and  RSP:  All  strengths  7  patches  £17.49;  Stelj 
only  14  patches  £32.95  Date  of  last  revisij 
September  2001. 
Reference:  1.  Shiftman  S,  Elash  CA,  Paton 
et  al.  Addiction  2000;  95(8):  1 185-1 195. 
NiQuitin  CQ,  CQ  and  Committed  Quitl 
are  registered  trade  marks  of  the  GlaxoSmithK| 
group  of  companies. 


ClaxoSmithKline 


Make  sure 
Ittoey're  covered 
tit  the  morning 


When  smokers  are  trying  to  quit,  mornings  can  catch 
them  unawares.  Once  they've  been  without  nicotine 
for  6-8  hours,  cravings  can  be  intense  and  hard  to 
resist,  which  is  why  many  smokers  get  more  cravings 
in  the  morning  than  the  rest  of  the  day.  Indeed,  two 
out  of  three  smokers  light  up  within  30  minutes 
of  waking. 

NiQuitin  CO  patches  provide  nicotine  continuously 
over  a  24-hour  period,  reducing  morning  cravings 
compared  with  a  16-hour  patch,  for  these  heavily 
dependent  smokers.1 

Don't  let  increased  morning  cravings  increase  their 
risk  of  relapse.  Recommend  NiQuitin  CQ  24-hour 
patch  and  help  smokers  quit  from  the  word  go. 


NiQuitin 


STOP     SMOKING  AID 

w.ih  COMMITTED  QUITTERS  Stop  Smoking  Plan 


Nicotine 


nfidence  of  24  hour  protection 


Follow 
the  leader.. 


It's  little  wonder  that  Fujifilm  has  so  many  followers  in  minilabs  -  because 
no-one  delivers  the  full  picture  quite  like  we  do. 

Such  as  Installation.  Training.  Service.  Maintenance.  Marketing  and  merchandising.  Let  alone 
class-leading  technology  and  cast  iron  brand  credentials;  frankly  no-one  else  comes  close. 
So  if  you're  looking  for  a  minilab  partner  that  not  only  makes  sense  of  today's  retail 
environment,  but  virtually  future-proofs  your  business  for  years  to  come  -  just  follow  the  leader. 

Visit  us  atwww.fujifilm.co.uk/minilabs  or  call  us  on  01234  217724 


first  in  Photofinishing 


week 


Misconduct 
abroad  may  be 
referred  to  UK 


PAGB 

PERSPECTIVE 


Health  professionals  who  have 
faced  disciplinary  hearings 
overseas  could  have  them  exposed 
should  they  face  a  disciplinary 
hearing  in  the  UK. 

Following  a  judicial  review,  the 
new  Health  Professions  Council  is 
seeking  further  clarification  on  its 
own  ability  to  take  charges  of 
professional  misconduct  into 
account  when  perpetrated  abroad. 

The  hearing  followed  a  case 
considered  by  the  Committee  for 
Professions  Supplementary  to 
Medicine  (which  the  HPC  has 
replaced).  This  had  held  a 
professional  misconduct  case 
involving  a  chiropodist.  On  its 
own,  the  case  was  not  considered 
sufficient  to  strike  the  practitioner 
off  the  Register.  However,  the 
question  was  raised  as  to  whether 
or  not  the  disciplinary  panel  could 
take  into  account  several  counts  of 
professional  misconduct  which 
had  occurred  abroad. 


Last  week  the  results  of  the 
judicial  review  were  announced. 
Ruling  in  the  Council's  favour,  the 
judge  said  that  the  Committee  had 
jurisdiction  to  hear  the  New 
Zealand  complaints  as  the  Act 
establishing  the  HPC  did  not 
impose  any  geographical  limit. 

"The  purpose  of  the  legislation 
was  the  protection  of  the  public.  If 
a  chiropodist  was  guilty  of  serious 
professional  misconduct  it  was  of 
no  matter  to  the  public  whether 
that  misconduct  occurred  in  or 
outside  the  jurisdiction.  It  must 
have  been  Parliament's  intention 
that  such  a  person  should  cease  to 
be  registered,"  said  the  judge. 

While  further  advice  is  being 
sought  on  whether  this  will  apply 
across  all  professionals  or  to  other 
HPC  cases,  the  HPC  said  it 
intends  to  re-hold  the  disciplinary 
hearing,  and  will  take  into  account 
any  evidence  of  misconduct  which 
occurred  while  abroad. 


HRH  Princess  Alexander  was  called  upon  to  plant  a  ginkgo  biloba  tree  in 
Richmond  Park,  London.  Accompanied  by  Health  Perceptions  founder 
David  Wilkie,  the  Princess  planted  the  tree  as  part  of  an  ongoing  'green' 
campaign  to  raise  awareness  of  The  Raynauds  and  Scleroderma 
Association.  A  recent  University  of  Dundee  study  using  Health  Perception's 
ginkgo-containing  Seredin  indicated  "encouraging"  results.  Pictured  are, 
from  the  left:  Craig  Mawdsley,  Health  Perception  managing  director  David 
Wilkie,  marketing  director  Helen  Isacs,  Anne  Mawdsley,  director  of  The 
Raynaud's  &  Scleroderma  Association,  Roger  Jefcoate,  HRH  Princess 
Alexandra,  Jan  Scott,  Jo  Kaddish  and  Simon  Richards 


Cold  comfort 

In  her  first  monthly  column,  PAGB  director 
Sheila  Kelly  puts  an  OTC  industry  view 
on  the  supervision  debate 


Leaves  on  the  line  are  stopping 
trains  and  the  dark  mornings  and 
wet  days  are  making  everyone 
want  to  hibernate. 

And  surgeries  are  filling  up  with 
people  with  colds.  This  must  be 
causing  havoc  with  the 
Government's  target  of  doctor 
appointments  within  48  hours,  but 
there  is  an  obvious  solution. 

In  the  past  few  weeks,  the 
pharmacy  press  has  been  full  of 
discussions  about  skill  mix, 
assistant  training  and  the  training 
that  pharmacists  might  need  if 
they  are  to  take  on  supplementary 
prescribing  and  extended  roles. 
There  seems  to  be  a  feeling  that 
the  extended  role  for  pharmacy  is 
as  hard  to  see  as  ever,  with  matters 
like  access  to  patient  records 
clouding  the  issue  further. 

Isn't  this  missing  the  point?  In 
most  surveys  doctors  say  that  up 
to  40  per  cent  of  their  patients 
have  minor  ailments  that  could  be 
self-treated  -  ailments  that 
pharmacists  are  already  helping 
people  to  manage  and  for  which 
they  are  already  trained.  Doctors 
who  are  uncertain  and  reluctant  to 
pass  their  patients  over  to 
pharmacists  for  management  of 
chronic  conditions  hav  e  no  such 
concerns  about  colds,  flu  or 
indigestion. 

After  four  years  of  campaigning 
people  have  got  the  message  that 
antibiotics  don't  work  but  they  still 
think  that  the  doctor  must  have  a 
magic  cure. 

Is  it  time  we  let  people  into  the 
secret  that  doctors  can't  prescribe 
anything  to  treat  a  cold,  and  time 
for  pharmacists  to  make  a  real 
pitch  to  be  the  first  port  of  call  for 
colds  and  flu." 

This  doesn't  need  special 
training  for  pharmacists,  it  would 
be  supported  by  doctors  and  it 
would  be  good  news  for  the 
Government.  Moreover,  studies 
carried  out  in  Scotland  and 
throughout  England  show  that, 
with  the  right  information  and  a 
bit  of  financial  incentive,  people 
are  quite  willing  to  see  a 
pharmacist  instead  of  a  doctor.  It 
saves  doctors'  time,  improves  the 
status  of  pharmacists  and  costs  the 


NHS  less  money  overall.  So  why 
isn't  this  happening? 

With  pharmacy  remuneration 
linked  to  prescription  volume, 
perhaps  there  is  a  fear  that,  if 
people  can  go  to  a  pharmacist 
instead  of  a  doctor,  there  will  be 
loss  of  income  from  prescription 
charges. 

The  studies  which  have  been 
carried  out  suggest  that  won't 
necessarily  be  the  case.  Most 
people  who  pay  the  prescription 
charge  already  know  they  should 
ask  about  the  cost  of  the  drug 
OTC  and  it's  usually  far  cheaper 
to  buy. 

Even  people  who  are  exempt 
might  be  persuaded  that  buy  ing  a 
medicine  could  be  no  more 
expensive  than  paying  the 
transport  costs  to  get  to  a  surgery 
and  it's  far  more  convenient. 

The  Department  of  I  lealth 
seems  unable  to  make  the  links 
between  dealing  with  a  shortage  of 
doctors  and  paying  pharmacists 
more  to  take  on  some  of  the  work 
that  doctors  do. 

One  thing  is  for  sure,  it  would 
need  pharmacists  to  be  in 
pharmacies,  available  to  help 
advise  people  who  are  going  there 
instead  of  the  surgery.  Before  we 
throw  the  pharmacists  out  of  the 
pharmacy,  maybe  someone  needs 
to  give  this  some  more  thought 
and  apply  a  bit  of  joined  up 
thinking. 
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Asda  becomes 
CCA  member 

Asda  has  joined  the  Company 
Chemists'  Association  and  is  now 
able  to  represent  the  Association 
on  LPCs. 

"This  is  a  time  of  great  change  for 
pharmacy  and  it  is  important  to  us 
to  be  part  of  the  Association.  It  also 
gives  an  opportunity  for  our  people 
to  get  involved  locally  at  LPC  level 
by  representing  the  CCA,"  said 
Asda's  superintendent  pharmacist 
John  Evans. 

Boots  The  Chemists, 
Lloydspharmacy,  Moss  Pharmacy, 
Superdrug,  Sainsbury's,  Safeway 
and  Tesco  are  already  members  of 
the  CCA. 

NTL's  new  price  list 
design 

Numark  Trading  has  launched  a 
combined  price  list  and  product 
directory  which,  in  addition  to 
listings  per  category,  now  lists 
products  in  alphabetical  order. 

Details  of  price  promotions  and 
offers  are  contained  in  the  front 
section  of  the  document  as  well  as 
being  highlighted  in  both  of  the  later 
listings. 

While  electronic  ordering  is 
encouraged,  four  order  forms  are 
also  included  at  the  back. 

The  December  issue  will  be  the 
first  one  to  follow  the  new  format. 

A1  website 

A1  Pharmaceuticals  has  launched 
its  own  a  website, 
www.a1plc.co.uk,  featuring 
international  pharmacy  news, 
product  details  and  online  ordering. 
Future  services  under  consideration 
include  a  free  online  pharmacy 
locum  recruitment  service. 


Powder Ject 
rejects  bid 

Powderject  Pharmaceuticals  has 
abandoned  takeover  discussions 
with  "certain  parties",  believed  to 
be  American  biotechnology 
company  Chiron  Inc. 

Chiron  has  reportedly  reduced 
its  informal  bid  from  £5  to  £4.50 
per  Powderject  share,  effectively- 
slashing  the  proposed  purchase 
price  by  £40  million  to  £4 10m. 

Powderject  said  that  "after 
careful  consideration,  the  board 
believes  this  does  not  recognise  the 
value  of  the  company  or 
adequately  reflect  the  strength  of 
PowderJect's  vaccine  business  and 
its  prospects". 


ST 


Broadband  access  for 
pharmacy  intranets  in  '03 


IMS  Health,  in  conjunction  with 
the  NPA,  is  to  offer  pharmacists 
using  NPAnet,  NUMARKnet 
and  Intr@Pharm  a  secure 
broadband  intranet. 

Broadband  access  is  up  to  10 
times  faster  than  traditional  dial- 
up  connections  and  operates  as  an 
unmetered  standing  line.  It  thus 
provides  access  at  all  times  during 
the  day  for  a  flat  fee  of  less  than 
£  1  per  day. 

Secure  Pharmacy  Broadband, 
as  the  service  is  called,  is  designed 
to  accommodate  pharmacists' 
need  to  establish  online 
connections  with  other  healthcare 
professionals  while  also 
guaranteeing  the  required 
confidentiality  of  the  information 
held  by  the  PMR  system. 

It  provides  a  "secure, 
firewalled,  managed  environment 
where  choice  is  available 
regarding  the  degree  of  network 
access  for  each  user".  Viewing 
parameters  can  be  set  by  the 
subscriber,  eg  restricting  viewing 
to  internet  sites  which  carry 
professional  content. 

Member-only  private  networks 
can  also  be  created  at  local  or 
national  level.  Other  facilities 
expected  to  be  available  are  the 
collation  and  audit  of  store 
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management  and  clinical 
governance  data  such  as  the 
reporting  and  assessment  of 
interventions  and  errors,  and 
medicines  management  projects. 

Secure  Pharmacy  Broadband  is 
expected  to  be  available  from 
January,  at  which  time  more 
details  about  cost  and  installation 
options  are  to  be  announced.  IMS 
stressed  that  the  cost  would  be  the 
same  or  less  than  standard  BT 
broadband  charges. 

Meanwhile  the  NPA's  intranet 
site,  www.npanet.co.uk,  has  been 
redesigned  to  make  navigation  of 


the  site  easier  and  to  display 
linked  networks,  such  as 
PSNCnet,  NUMARKnet, 
WeBNF  as  well  as  the  C6X>  Price 
List  online  and  dotpharmacy, 
more  effectively.  These  had  so 
far  only  been  accessible  via  the 
Intr@pharm  homepage. 

The  site's  news  content  has  also 
been  increased  and  access  will  be 
switched  to  broadband  in  due 
course. 

For  more  information:  

Secure  Pharmacy  Broadband: 
E-mail:  admin@intrapharm.com 
Tel:  0208  357  5757. 


PIP  code  field  proposed  for  PCDD 


A  PIP  code  field  will  be 
incorporated  into  the  Primary 
Care  Drug  Dictionary,  w  hich  is 
due  to  be  made  available  in 
January  2003  if  a  top  level 
agreement  between  the 
Prescription  Pricing  Authority, 
C&D  and  the  NPA  is  successfully- 
implemented. 

Kerry  Frenz,  pharmaceutical 
manager  PCDD  at  the  PPA,  told  a 
supplier's  forum  in  Solihull  last 
week  that  the  PPA  was  working 
with  the  logistics  chain  to 
facilitate  implementation  of  the 
PCDD.  The  PPA  is  also 
proposing  to  include  an  EAN 
code  field.  Ms  Frenz  confirmed 
the  PPA  is  planning  to  launch  the 
PCDD  in  January  2003,  following 
supplier  testing  this  year. 

The  PCDD  is  an  important 
component  of  the  NHS  IT 
strategy,  Delivering  21st  Century 
IT  Support  for  the  NHS, 


particularly  in  enabling  electronic 
transfer  of  prescriptions  and  the 
re-engineering  and  automation  of 
the  PPA's  business  processes. 

Its  objective  is  to  standardise 
the  various  data  descriptions  in 
primary  care  (drug  name,  dosage 
form,  strength  etc),  by  covering 
99  per  cent  of  prescribing.  It  will 
include  'categorical'  information 
such  as  price,  legal  status  and 
pack  sizes,  but  not  dosage,  side 
effects  or  interactions. 

The  PPA  proposes  to  include  a 
PIP  code  field  with  the  PCDD 
and  be  responsible  for  making  it 
available.  C&D  has  agreed  that  it 
will  maintain  the  field  and  update 
it  in  line  with  the  PIP  codes,  price 
and  product  changes  notified 
weekly  to  subscribers. 

Only  PIP  codes  that  are 
distributed  nationally  in  the  C&D 
Price  List  and  Generics  Book  will 
appear  in  the  field.  It  is  likely  they 


will  be  mapped  to  actual 
medicinal  product  packs 
(AMPPs)  within  the  PCDD. 

It  is  intended  that  the  facility 
to  download  the  PIP  code  field 
will  be  restricted  to  C(5D\ 
electronic  subscribers,  to  protect 
CCD  Price  Service  revenue 
streams. 

C&D  Price  Service  is 
responsible  for  administering  and 
distributing  the  PIP  code,  while 
the  NPA  is  the  licensing  and 
regulatorv  authority. 

The  PCDD  will  be 
incorporated  into  the  UK 
Clinical  Product  Reference 
Source  currently  being  developed 
by  the  NHS  Information 
Authority. 

For  more  information:  

http://www.nhsia.nhs.uk/ukcprs/pagestc 
efault.asp 

www.ppa.  org.  uklsystemsl 
pcddJntro.htm 
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The  new  Transit  Connect  was  designed  as  a  tough  commercial  vehicle  from  the  ground  up.  Which  means  it  doesn't  suffer  from  any  of 
the  usual  compromises.That  could  be  why  What  Van?  Magazine  voted  it  Van  of  the  Year  2002.  It's  now  available  as  a  short  wheelbase 
which  can  carry  two  Europallets  or  a  long  wheelbase  which  can  take  8x4  boards.  And  with  a  choice  of  direct  injection  or  TDCi  or  a 
petrol  engine.  Whichever  you  choose  you'll  be  in  great  shape.  For  more  information  call  08457  111  888  or  visit  www.fordvans.co.uk 


The  all-new 
FordTransitConnect 


Commercial  Vehicles 
Backbone  of  Britain 


Thisweek 


WHC 


Phoenix  set  to  relocate 


Phoenix  I  lealthcare  distribution 
will  be  relocating  its  Midlands 
depot  from  its  current  site  in 
Stirchlcy  to  the  new  Hams  Hall 
Distribution  Park  12  miles  away. 

Phoenix  is  investing  more  than 
£7-5  million  in  the  new 
81,000sq  ft  warehouse,  which  is 
said  to  be  ideally  located  for 
distribution  purposes  (only  one 
mile  from  the  M42  and  the  M6 
toll  road). 

Work  to  fit  out  the  as  yet  empty 
building  is  set  to  begin  in  January 
and  the  installation  of  equipment 
is  due  to  take  place  during  June 
and  July  next  year. 

The  depot,  which  is  going  to  be 


one  of  the  group's  most  modern 
branches,  with  automation 
running  at  64  per  cent,  is  expected 
to  be  fully  operational  and  ready 
to  go  live  in  next  September. 

All  existing  employees  have 
been  offered  'incentives'  and  the 
opportunity  to  transfer  to  the  new 
warehouse. 

Phoenix  chief  executive  David 
Cole  described  Hams  Hall  as  a 
"major  investment  in  the 
development  of  Phoenix 
Healthcare  Distribution  in  the 
UK  and  gives  us  an  opportunity 
to  increase  business  dramatically, 
not  only  in  the  Midlands  but  also 
in  the  rest  of  the  countrv". 


Major  voted  off 
as  Enigma  boss 


Michael  Major,  right,  has  been 
voted  off  as  chief  executive  of 
Enigma  Health  in  a  move 
instigated  by  fellow  directors.  A 
spokeswoman  refused  to  reveal  the 
reason  for  the  vote,  understood  to 
have  taken  place  on  Monday. 

Mr  Major  relinquished  his 
position  at  Enigma  immediately 
but  for  the  time  being  remains  a 
director.  Other  directors  include 
UniChem's  marketing  director 
Martyn  Ward,  UniChem's  finance 
director  James  Frost,  Nucare's 
managing  director  Mahesh  Shah, 
Moss  Pharmacy's  Simon  Eiebling 
as  well  as  Enigma's  co-founder 
Maurice  Eeaman. 

Simon  Edwards,  chief  technical 
officer  for  Pharmology,  will 
succeed  Mr  Major.  He  is  expected 
to  begin  work  at  Enigma  later  this 
week. 

Mr  Major's  departure  comes  as 
Enigma  is  preparing  to  launch  an 
enhanced  version  of  its 


NEXphASE  PMR  system  early 
next  year.  Eaunched  in  January 
(C&D  February  9,  pi l'),  the  ' 
system  is  currently  used  by 
around  100  pharmacies. 

Moss  Pharmacy,  which 
currently  uses  NEXphASE's 
predecessor,  Mediphase,  said  it 
would  continue  to  run  with  the 
old  PMR  system  until  it  was 
satisfied  that  NEXphASE  met  all 
its  business  needs. 


Christmas  comes  early  for 

ALKA-SELTZER  XS 


As  the  notorious  Christmas  overindulgence  season 
is  well  underway,  customers  will  be  in  need  of 
effective  hangover  remedies  and  what  better  product 
to  recommend  than  Alka-Seltzer  XS. 

Alka-Seltzer  is  the  UK's  number  one  selling 
hangover  remedy1  because  it  effectively  treats  all  the 
common  hangover  symptoms.  Its  special  formulation 
helps  provide  rapid  relief  from  headaches  while 
simultaneously  settling  upset  stomachs. 

Seltzer  XS 


The  Product  Range 


•  Alka-Seltzer  Original  is 

ideal  for  general  over- 
indulgence in  food  and  alcohol 

•  Alka-Seltzer  XS  provides 
rapid  relief  from  hangover 

»  Alka  XS  Go  is  a  double 
action  'pick-me-up'  remedy 
containing  two  powerful 
painkillers  plus  caffeine  in  a 
convenient  caplet  format 


For  that  morning 
after  feeling 


For  that  morning 
after  feeling 


also  contains  caffeine 
to  help  kick  start  the  body  back 
into  action  and  get  through 
that  'morning  after'  feeling. 

Recent  market  data  shows 
that  Alka-Seltzer  XS/XS 
Go  has  been  growing  faster 
than  the  market  (+4%)  and 
now  has  a  10.2%  share2.  This 
presents  a  great  opportunity 


for  pharmacy  staff  who  can  expect  even  stronger  sales  for  the 
brand  during  this  year's  festivities. 

With  the  support  of  a  £700,000  national  marketing 
campaign  and  innovative  in-store  activity,  pharmacy  staff  are 
set  to  continue  benefiting  from  this  strong  brand  investment  I 
during  Christmas  and  throughout  2003. 
References 

1. Bayer  U&A  Studytfune  2002)  2.Niehen  (July /Aug  2002) 
For  trade  enquiries,  please  contact 
Laser  Healthcare  Tel:  01202  449  700 


PACK.  BIGGER  PROFIT. 


Zantac  75  is  now  available  in  a  pharmacy-only  48  pack,  so  that  you  can 
offer  your  customers  extra  value  while  earning  good  profit  on  return  for 
your  pharmacy 

Zantac  75  is  the  fastest  growing  pharmacy-only  heartburn 
treatment, 1  and  is  driving  category  growth, '  offering  sufferers 
a  once  daily  stand  against  food  attack.  You  can  even 
recommend  Zantac  75  to  prevent  an  attack  altogether. 


HEARTBURN  &  INDIGESTION  RELIEF  FOR  UP  TO  12  HOURS 


ranitidine  (as  HCI) 


A  long-lasting  force  for  comfort 


Zantac  75  48's  Product  Information 

Presentation:  each  tablet  contains  75mg  ranitidine, 
lises:  Symptomatic  relief  of  heartburn,  indigestion, 
acid  indigestion  and  hyperacidity  and  prevention  of 
heartburn,  indigestion,  acid  indigestion  and 
hyperacidity  associated  with  consuming  food  and 
drink.  Dosage  and  Administration:  Adults  and 
children  aged  16  and  over,  one  tablet.  For  prevention 
of  heartburn  and  indigestion  associated  with  food  and 
^j.™.  drink,  one  tablet  half  to 

pa  t§  one  hour  before  eating  or 

^U^'.i.MismithKi.ne      drinking.  No  more  than 


four  tablets  should  be  taken  in  any  24-hour  period. 
Contraindications:  Hypersensitivity.  Precautions: 

Treatment  should  be  restricted  to  maximum  of  14 
days  continuous  use  at  any  one  time.  Patients  should 
contact  their  doctor  if  their  symptoms  do  not  improve 
after  14  days  continuous  treatment.  Should  not  be 
taken  by  the  following  groups  of  patients  unless  under 
medical  supervision:  patients  with  renal  or  hepatic 
impairment;  patients  under  regular  medical 
supervision  or  suffering  from  any  other  illness  or 
taking  medication;  patients  middle  aged  or  older  with 
new  or  recently  changed  symptoms  of  indigestion; 


patients  with  unintended  weight  loss;  patients  taking 
NSAIDs;  patients  with  a  history  of  porphyria;  patients 
who  are  pregnant,  trying  to  become  pregnant,  or 
breast  feeding.  Side  Effects:  Generally  well  tolerated. 
Rarely  changes  in  liver  function  tests,  hepatitis, 
jaundice,  acute  pancreatitis,  leucopenia, 
thrombocytopenia,  agranulocytosis,  pancytopenia, 
marrow  hypoplasia,  aplasia,  hypersensitivity 
reactions,  bradycardia,  A-V  block,  headaches, 
dizziness,  confusion,  depression,  hallucinations, 
involuntary  movement  disorders,  skin  rash,  vasculitis, 
alopecia,  musculoskeletal  symptoms,  impotence  and 


breast  swelling/discomfort  in  men.  See  SPC  for  fu 
details.  Legal  Category:  P.  RSP  (ex  VAT):  Zantsi 
48's  £9.07.  Product  Licence  Number: 
10949/0223.  Licence  Holder:  Glaxo  Wellcomi) 
Limited,  Stockley  Park  West,  Uxbridge,  Middl 
UB11  1BT.  Further  information  available  on  reii 
from  Medical  &  Consumer  Affairs,  GlaxoSmithl 
Consumer  Healthcare,  980  Great  West  Road,  BreH 
TW8  9GS.  Date  of  Revision:  February  2002.  Zi 
75  is  a  registered  trademark  of  the  GlaxoSmithl 
Group  of  Companies.  Reference:  1 .  IRI:  All  Oui 
2001. 


business  statistics 


Spending  spree  slows  down 


Job  worries  haven't  put  a  brake  on 
the  consumer  spending  spree  yet, 
but  signs  of  a  slowdown  are 
starting  to  be  discernable  in  both 
the  official  data  and  in  business 
surveys. 

Employment  has  seen  its 
first  quarterly  fall  for  a  year,  and 
the  number  of  people  unable  to 
find  work  in  the  third  quarter 
was  1.5  million  -  an  increase 
of  45,000. 

Earnings,  which  are  the 
bedrock  of  consumer  spending, 
remain  strong  with  average 
growth  of  3.8  per  cent  in  the  year 
to  September,  unchanged  from 
August.  But  this  headline  figure 
compares  with  4.4  per  cent  in 
September  2001. 

Nonetheless,  British  consumers 
are  becoming  aware  that  the 
global  backdrop  is  less  secure  than 
their  own  situation. 

Consumer  confidence  overall, 
as  measured  for  the  European 
Commission,  fell  in  October  to 
its  lowest  since  December  200 1  - 
when  the  effect  of  the  terrorist 
attacks  in  the  US  was 
being  felt. 

In  October's  CBI  Distributive 
Trades  Survey  pharmacists  were 
the  only  group  to  report  an  overall 
fall  in  sales  -  and  it  was  the 
sharpest  since  January  1999. 
Recording  a  balance  of  minus  39, 
significantly  more  pharmacists 
were  saying  sales  volumes  were 
lower  than  a  year  before  than 
stated  the  opposite. 

In  September  the  balance  had 
been  plus  14  while  only  two 
months  before  that  the  balance 
had  reached  plus  39. 

Meanwhile  wholesalers' 
volumes  rose  marginally  in  the 
year  to  October,  according  to  the 
CBI,  following  the  steepest 


decline  for  10  years  in  August. 

The  British  Retail  Consortium 
says  that  the  chemist  and 
beauty  sector  had  flat  sales 
between  September  and  October, 
but  some  growth  was  achieved  in 
gift  items,  especially  electrical 
products  and  seasonal 
confectionery,  as  consumers 
prepared  for  Christmas. 
Analgesics  are  also  reported  to 
have  sold  well. 

The  BRC-KPMG  retail 
sales  monitor  indicates  that 
overall  high  street  sales  grew 
at  the  unchanged  rate  of  4.0 
per  cent,  on  a  like-for-like  basis, 
and  increased  marginally  from 

6.8  per  cent  in  September  to 

6.9  per  cent  in  October  for 
total  sales.  Official  figures  tell  a 
similar  story.  Volumes  grew  6.0 
per  cent  in  the  year  to  October, 
while  sales  were  up  5.1  per  cent 
in  value. 

Government  statisticians 
estimate  that  sales  of 
pharmaceutical,  cosmetic  and 
toiletry  products  grew  in  value 
by  a  non-seasonally  adjusted  7.6 
per  cent  over  the  year  to 
September.  This  compares  with 
a  4.9  per  cent  rise  in  the  year 
to  August. 

Household  spending  on 
pharmaceutical  products  in  the 
second  quarter  of  2002  totalled 
£742m,  seasonally  adjusted  at 
current  prices,  and  £63 lm  at 
constant  1995  prices. 

This  is  an  increase  over  the 
previous  quarter  of  1 .9  per  cent 
and  2.6  per  cent  respectively. 
Compared  with  the  second 
quarter  of  last  year,  the  value  of 
pharmaceutical  purchases  by 
consumers  rose  5.5  per  cent, 
while  volumes  were  up  5.9 
per  cent. 


BUSINESS  STATISTICS 


PRICES  AND  COSTS 


%  change    %change  %  change 
on  previous  on  previous  on  year 
period  three 
periods 


All  items 

Oct 

0.2 

1.1 

2.1 

Chemist's  goods 

Oct 

0.0 

0.3 

-1.2 

PRODUCER  PRICES  (1990=100) 

Manufacturing  industry, 

exel  food,  etc 

Oct 

0.2 

0.2 

0.7 

Pharmaceutical  preparations 

Oct 

0.0 

0.6 

0.1 

Perfumes  &  toilet  preps 

Oct 

0.0 

-1.3 

-1.5 

Lip  &  eye  make-up  preps 

Oct 

0.0 

2.8 

1.6 

Dental  &  oral  hygiene  preps 

Oct 

0.0 

0.0 

-1.9 

Shaving  preps,  deodorants 

Oct 

0.0 

-0.1 

0.8 

Adhesive  dressings 

Oct 

0.0 

0.1 

3.1 

AVERAGE  EARNINGS  (JUL  1990  =  100) 

Whole  economy 

Sept 

0.0 

-1.4 

3.6 

OUTPUT  (1990  =  100) 

Pharmaceutical  products 

03 

6.1 

9.8 

11.9 

Perfumes,  cosmetics, 

03 

toiletries 

-0.3 

-7.4 

-11.2 

RETAIL  SALES 

Household  expenditure 

Total,  £ 

02 

1.4 

3.0 

4.1 

Sales  (all  businesses) 

Oct 

5.1 

2.8 

5.1 

Sales  (Pharmaceuticals,  toiletries, 

cosmetics) 

Sept 

-1.6 

-0.8 

7.6 

OTHER  BUSINESS  INDICATORS 

Gross  lending  (£m) 

Sept 

3.1 

4.5 

14.8 

Unemployment  claimant  rate 

Oct 

0.0 

0.0 

-3.1 

unemployment  claimant  count  (%) 

Oct 

-0.5 

-10.0 

-1.6 

Sources:  National  Statistics,  Bank  of  England  and  C&D 


Consumer  outlay  on  other 
medical  products  rose  in  value  by 
15.4  per  cent  year  on  year  in  the 
second  quarter,  and  by  17.3  per 
cent  in  value  terms. 

Total  household  spending 
during  the  second  quarter  was 
4.7  per  cent  higher  than  a  year 
earlier,  while  volumes  were  4.1 
per  cent  higher.  Now,  the  CBI 
forecasts  that  consumer  spending 
will  grow  by  3.4  per  cent  this 


year  before  slowing  to  1.2 

per  cent  in  2003  and 

1.8  per  cent  the  following  year. 

With  the  global  economy 
forecast  to  pick  up  during  2003, 
and  UK  consumer  spending 
likely  to  cool,  interest  rates  are 
set  to  remain  at  4  per  cent  for 
some  time. 

But  expect  the  Bank 
of  England  to  act  quickly  if 
conditions  deteriorate. 


Retail  prices 


Retail  sales 


3-5 
3-0 
2-5 
20 
1-5 
1-0 
0-5 
0 

-0-5 
-1-0 
-1-5 


All  items 
Chemists'  goods 


10 
9 
8 

7 
6 
5 
4 
3 
2 
1 

0 


All  retailers 

Pharmaceutical,  medical, 
cosmetic  &  toilet  goods 


J  A  S  O 
2001 


D    J  F 
2002 
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L  Comment J 


from  the  Editor 

Computers  are  such  commonplace  items  that  they  are  taken 
for  granted  by  most  of  us.  Many  pharmacies  pay  a  chunky 
monthly  maintenance  fee  without  giving  a  thought  to  those 
people,  often  working  out  of  the  professional  eye,  who  ensure 
that  new  developments  are  fed  through  (relatively)  painlessly 
to  customers.  Occasionally,  though,  the  curtain  is  lifted.... 

The  Primary  Care  Drug  Dictionary  is  due  to  become 
available  in  January  2003.  Unlike  Read  Codes,  which  it  will 
effectively  replace  and  where  take-up  was  patchy,  the  IT 
community  is  assuming  that  the  PCDD  will  become  a 
mandatory  tool  within  the  NHS.  The  PCDD  aims  to 
reference  all  drugs  that  are  prescribable  and  reimbursable 
within  primary  care,  and  will  underpin  key  elements  of  the 
NHS  IT  strategy  such  as  electronic  prescribing  and  the 
electronic  patient  record.  At  the  PPA  it  will  be  used  to  re- 
engineer  script  reimbursement  -  the  Authority  is  reaching  the 
stage  where  it  cannot  cope  with  the  amount  of  paper  sent  its 
way  each  month.  At  present  the  PCDD  is  not  destined  for  use 
outside  England,  but  it  may  well  be  adopted  across  the  UK  if 
it  proves  a  success.  There  is  little  logic  from  a  pharmacy 


perspective  in  having  separate  models  when  many  companies, 
their  IT  system  suppliers  and  wholesalers,  are  'multinational1. 

The  PCDD  was  criticised  earlier  this  year  when  suppliers 
were  briefed  about  it.  As  the  project  team  now  admits,  it  had 
not  considered  the  pharmacy  supply  chain.  The  fact  that  the 
supply  chain  was  faced  with  adopting  a  completely  new  set  of 
product  codes  did  not  go  down  well.  The  PPA  has  moved  to 
rectify  that,  with  proposals  to  make  PIP  codes  and  EAN  codes 
available  with  the  PCDD  (see page  12).  This  will  not  happen 
when  the  dictionary  is  first  made  available  in  January  2003, 
but  should  help  pharmacists  benefit  from  this  tool  in  due 
course.  With  IMS  offering  Intrapharm  members  a  secure 
broadband  intranet  from  early  2003,  pharmacy  IT  is  set  to 
take  another  step  forward.  And  next,  the  NHSnet? 

There  is  little  logic  in 
having  separate  models 
when  many  companies 
are  'multinational' 


Youiviews 


Stephen  Axon  questions  where  supplementary  prescribing  and  other  new  roles  will  lead 

Muddled  thinking  or  hidden  agenda? 


The  quote  attributed  to  Gul  Root, 
principal  pharmaceutical  officer  at 
the  Department  of  Health  (C(5D 
November  23,  p6)  shows  either 
muddled  thinking  or  a  rather 
sinister  agenda.  It  is  an  interesting 
view  of  Pharmacy  in  the  Future  and 
should  be  treated  with  caution. 

The  suggestion  that 
introducing  checking  technicians 
will  separate  pharmacist 
prescribing  and  dispensing  is 
muddled  thinking.  The  same 
contractor  will,  in  many  cases, 
employ  both  the  pharmacist 
and  checking  technician  in  the 
same  pharmacy. 

Skill-mix  is  primarily  about 
the  best  use  of  staff  within  the 
pharmacy  and  has  nothing  to  do 
with  any  perceived  dilemma 
related  to  separating  the 
prescribing  and  dispensing 
functions. 

The  agenda  may  be  sinister  in 
that  DoH  reallv  does  consider 


that  the  dispensing  function  in  the 
future  will  no  longer  involve  the 
pharmacist  at  all. 

As  for  new  roles,  despite  fine 
words  from  ministers  about 
the  under-utilisation  of  the 
pharmacist's  skills,  in  the  same 
news  item  Mrs  Root  is  reported  as 
confirming  that  the  DoH  "has  no 
plans  to  take  forward  independent 
prescribing  for  pharmacists  at 
the  moment". 

Xrayser  reminded  us  that  Mrs 
Root  had  previously  indicated  that 
to  undertake  the  simpler  role  of 
supplementary  prescribing  would 
require  25  days  of  training  in 
theory  and  12  days  supervision 
followed  by  examination,  so 
perhaps  we  should  be  grateful! 

If  the  pharmacists  advising  the 
DoH  say  that  a  month's  full-time 
training  is  required  for 
supplementary  prescribing, 
it  suggests  that,  in  future, 
each  significant  'new  role' 


Stephen  Axon:  Does  the  DoH  have 
a  sinister  agenda? 

will  require  something  similar. 

The  national  new  s  has  been  full 
of  what  'modernisation'  means  to 
the  fire  service.  In  the  community 
pharmacy  context  it  seems 
to  mean: 

•  removal  of  some  professional 
demarcation,  primarily  at 
pharmacist  level  and  below 
®  itemised  training  for  some 
pharmacists  to  a  central  RPSGB 


curriculum,  with  unspecified 
funding 

®  registration  to  qualify  to 
perform  specific  pharmaceutical 
tasks  (new  roles) 
•  direct  registration  and 
regulation  from  Lambeth  of  all 
dispensing  support  staff 
®  the  right  to  compete  with  other;' 
service  providers  for  unspecified 
payments  out  of  limited  funds 
from  workforce  confederations. 

The  RPSGB  should  pause 
before  making  irreversible 
changes  to  fall  in  line  with  the 
Government's  latest  thinking. 

Neither  the  Law  Society  nor 
the  General  Medical  Council 
insists  on  speciality  training:  they 
leave  it  to  the  professional.  Nor  d< 
they  tell  their  registrants  what 
qualifications  their  support  staff 
need  for  the  registrant  to  carry 
out  professional  duties. 

Is  this  really  what  Pharmacy 
in  the  Future  is  all  about? 
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Opinion 


HOSPITAL 

REPORT 

Complicated 
compliance 

The  recent  introduction  in 
Scotland  of  a  national  system  for 
patients  receiving  medication 
compliance  aids  is  welcome.  The 
new  structured  needs  assessment 
should  ensure  that  those  who 
require  such  an  aid  receive  it. 

The  current  situation  is  still  not 
ideal,  though,  especially  for 
discharged  patients.  Care  of  the 
elderly  wards  regularly  send 
patients  home  with  their 
medicines  in  a  compliance  aid. 

It  might  appear  crazy  to  have  a 
compliance  aid  for  two  or  three 
tablets  a  day,  but  if  the  patient  may 
miss  doses  or  take  several  at  once 
without  it,  it  is  worth  the  effort. 
What  usually  happens,  though,  is 
that  the  aid  is  introduced  on  the 
day  of  the  patient's  departure, 
when  it  should  be  usee!  for  a  week 
"before  that  to  ensure  compatibility. 

Pressure  on  acute  elderly  care 
beds  is  such  that  this  is  rarely 
possible.  Would  it  be  better  then, 
to  assess  the  patients  in  the  same 
way  as  community  pharmacists  do, 
using  the  questionnaire5  Of 

The  effect  of  the 
change  to  28-day 
dispensing  in 
hospitals  has 
likewise  been 
forgotten 

course.  But  time  would  restrict  the 
numbers  that  could  be  assessed, 
unless  there  were  more  staff. 

The  effect  of  the  change  to 
28-day  dispensing  in  hospitals  has 
likewise  been  forgotten. 
Presumably,  only  one  week's  worth 
ot  medication  is  dispensed  for  ( 
compliance  aid  patients.  How- 
much  when  they  are  discharged?  I 

This  looks  like  another  gulf 
opening  between  hospital  and 
community  pharmacy.  There  is  no 
formal  way  to  communicate 
decisions  taken  within  hospitals  on 
suitability  for  compliance  aids  with 
the  patient's  community 
pharmacist.  Does  this  mean  that 
they  will  not  get  an  aid  unless  they 
are  reassessed?  What  a  waste  of 
time!  There  must  be  a  better  way. 

Contributed  by  a  senior  hospital 
pharmacist 


TOPICAL  REFLECTIONS 

Will  prescribed  glucosamine  cause  pain? 


I  have  carefully  read  the  latest  Drug  and  Therapeutics 
Bulletin  on  the  use  of  glucosamine  for  the  treatment 
of  osteoarthritis  of  the  knee  and  am  impressed  at  a 
conclusion  that,  without  directly  recommending  its 
use,  does  acknowledge  that  glucosamine  is  probably 
as  equally  effective  as  NSAIDs. 

Many  of  my  customers  will  say  "I  told  you  so" 
but  by  this,  even  qualified,  endorsement,  the  DTB 
has  opened  a  can  of  worms.  Glucosamine  products 
are  not  licensed  and  are  blacklisted  if  prescribed  by 
brand.  However,  the  Prescription  Pricing  Authority 
coincidentally  recently  issued  guidance  (C&D 
November  16,  p5)  that  since  glucosamine  now  has  a 
recommended  International  Non-proprietary 
Name  (rINN)  it  will  be  reimbursed  if  generically 
prescribed  on  an  FPU). 

So  this  popular  'food  supplement'  remedy  for 
osteoarthritis  may  now  be  prescribed  on  the  NHS 


and  the  source  of  supply  will  be  down  to  the 
discretion  of  each  individual  pharmacist.  But  as  the 
DTB  also  points  out,  there  are  no  statutory 
monitoring  or  good  manufacturing  requirements 
for  food  supplements  in  the  UK.  The  doctor 
prescribes,  the  pharmacist  dispenses  and  the  patient 
consumes  a  product  that  is  being  supplied  for 
medicinal  purposes  but  for  which  there  are  no 
licensed  controls  over  content,  purity  or  safety  and 
for  which  no  patient  information  leaflet  exists.  So 
who  is  liable  if  something  goes  wrong? 

Assuming  I  keep  proper  records  of  source  of 
supply  I  should  be  able  to  transfer  liability  to  the 
manufacturer.  But  what  if  the  dose  is  higher  than 
they  recommend  for  dietary  purposes,  would  the 
prescriber  alone  now  be  liable?  And  if  I  am  dragged 
into  this  legal  quagmire,  am  I  covered  by  my  NPA 
insurance? 


Divide  and  rule 


I  turned  to  page  34  of  last  week's  C&D  with 
anticipation.  I  hoped  that  an  analysis  of  the 
progress  so  far  of  local  pharmaceutical  services 
would  shed  light  on  this  mystery  of  NHS 
modernisation.  I  read  the  article  avidly  but  alack,  to 
no  avail. 

I  am  as  enlightened  now  as  I  was  before  I  started. 
I  still  do  not  know  the  significance  of  LPS  to  my 
business.  What  am  I  supposed  to  do  about 
developing  ideas?  Even  if  I  could  understand  the 
unintelligible,  how  do  I  know  whether  it  would  be 


best  for  me,  the  patient  or  the  profession  to  proceed 
with  enthusiasm  or  shut  up  and  do  nothing? 

But  the  final  sentence  of  the  article  explained  it 
all.  It  was  phrased  as  a  question  but  the  meaning 
was  clear.  Despite  all  the  hype  and  trumpeting  from 
the  Department  of  Health,  LPS  is  a  dangerous 
divisive  animal  that  should  be  ignored  in  favour  of  a 
new  service-based  contract  that  rewards  communitv 
pharmacists  for  the  quality  of  their  service.  And 
until  that  is  agreed  and  introduced  I  should  do 
nothing.  Good,  I  am  glad  that  is  now  clear! 


Kicking  the  habit 


Pharmacia  has  invested  a  lot  of  money  in  its  Fresh  Start  Quitters 
support  programme  and  produced  a  help  pack  that  should  achieve 
esults.  It  is  comprehensive  and  encouraging  without  being 
patronising.  It  clearly  states  the  purpose  of  NRT,  the 
products  that  are  available  and  how  success  can  be 
achieved.  It  does  not  promise  miracles  but  does  clearlv 
explain  the  advantages  of  not  smoking  and  how  NRT 
may  help. 

I  will  provide  it  with  encouragement  to  all  my  customers 
already  purchasing  NRT  and  to  first  time  quitters.  It  is  an 
excellent  pack  that  satisfies  that  difficult  balance  between 
positive  health  information  for  the  customer  and  achieving  a 
financial  return  by  advertising  the  products  that  are  available. 
And  in  the  new  year  I  will  use  the  Fresh  Start  programme  as 
the  centrepiece  of  my  January  quit  smoking  programme.  I  know: 
No  Smoking  Day  is  later  on  in  the  spring  but  I  still  find  that  it 
is  in  January,  after  the  excesses  of  Christmas  and  the  New  Year, 
that  I  receive  the  most  requests  for  help  to  quit  smoking.  I  am 
sure  this  year  will  be  no  exception  and  I  will  enthusiastically  use 
these  packs  to  promote  the  advantages  of  NRT. 
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Maxtrex 

methotrexate 

Visibly  Different! 

■  New  shape  iomg  tablet  -clearly  different  from  2.5mg 


■  New  shape  iomg  tablet  -clearly  different  from  2.smg 

■  Clear  Weekly  Dose  warnings  on  containers  and  boxes 

■  C r\\c\\\r  rc\Af*A  clrpnnfh  i nrl r>n  narl/aninn 


■  Why  dispense  another  methotrexate  when  you  could 
dispense  Maxtrex? 


For  further  information  and  patient  support  materials  call 
Pharmacia  on  01908  661101 


Pharmacyupdate 


Dr  Mike  Mead  advises  on  when  and  how  to  use 
proton  pump  inhibitors 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 255),  in  association  with  multiple  choice 
questions  being  published  in  C&D  January  1 1 ,  provides  one 
hour's  continuing  education 


To  revise  how  PPIs  work 

To  review  the  four  main  indications 

To  know  when  PPIs  are  preferable  to  H;-RAs 

To  appreciate  the  differences  between  different  PPIs 

To  revise  drug  interactions 


Proton  pump  inhibitors  (PPIs)  are 
among  the  most  commonly 
prescribed  drugs. 

This  is  not  surprising 
considering  the  prevalence  of 
dyspepsia  -  40  per  cent  of  the 
adult  population  suffer  from 
dyspepsia  every  year,  but  only 
about  a  quarter  of  sufferers 
consult  their  doctor.  Considerably 
more  see  their  pharmacist! 


Parietal  cell 


Hi 


Proton  pump  inhibitors  block  the 
final  step  in  acid  secretion.  They 
bind  to  the  gastric  proton  pump 
on  the  parietal  cell  membrane, 
inactivating  the  release  of 
hydrogen  ions  from  the  parietal 
cells  into  the  lumen  of  the  gastric 
glands  and  hence  stomach.1  This 
effect  is  long  lasting  so  PPIs  can 
be  given  once  daily,  either  in  the 
morning  or  the  evening. 

PPIs  increase  intragastric  pH 
substantially  more  than  PP 
receptor  antagonists  (PL-RAs). 
While  PPIs  in  standard  dosage 
can  increase  the  median  pH  in  the 
gastric  lumen  to  between  four  and 
five,  Ph-RAs  can  only  increase 
intragastric  pH  to  about  2.5  (note 
that  in  untreated  individuals  the 
24-hour  pH  in  the  gastric  lumen 
is  about  1.5).' 

rP-RAs  work  at  a  stage  before 
the  proton  pump.  They  inhibit 
receptors  on  the  parietal  cell 
which,  in  turn,  initiate  the  process 
activating  the  proton  pumps.  PP- 
RAs  have  a  relatively  short 
duration  of  action,  so  are 
generally  given  twice  daily. 
Tolerance  develops  to  the  PP 
receptor  blockade,  so  that  the 
effectiveness  of  PP-RAs  lessens 
with  time. 


Secretory 
canaliculi 


Gastrin  -  Acetylcholine 

Histamine  ^s, 

Receptor  s 


PPIs  control  acid  secretion 
through  inhibition  of  the 
proton  pump,  irrespective 
of  stimulus 


H2  receptor  antagonists 
inhibit  receptors  on 
parietal  cells 


Diagram  showing  the  acid  pump  of  the  parietal  cell,  the  final  step  in  acid  secretion 


There  are  currently  five  PPIs 
from  which  to  choose 
(esomeprazole,  lansoprazole, 
omeprazole,  pantoprazole  and 
rabeprazole)  and  four  main 
indications  for  prescribing  a  PPP 
1.  Gastro-oesophageal  reflux 
disease(GORD) 
GORD  can  present  in  sev  eral 
ways.  The  classic  symptom  is 
heartburn,  worse  after  meals,  and 
when  bending  or  lying  flat.  The 


patient  may  experience 
regurgitation  of  acid  gastric 
contents  into  the  mouth,  excess 
belching  and  pain  or  difficulty 
swallowing  (although  note  that 
any  patient  with  difficulty 
swallowing  will  need  referral  to 
the  doctor  for  an  endoscopy  to 
exclude  oesophageal  stricture  or 
carcinoma). 

More  rare  presentations 
include  hoarseness,  cough  and 
chest  pain.  Severe  oesophagitis 

Chemist;'.  Druggist 


can  be  difficult  to  distinguish 
from  cardiac  pain. 

The  main  cause  of  GORD  is  a 
defective  lower  oesophageal 
sphincter.  The  time-honoured 
advice  a  pharmacist  can  offer  the 
patient  is  to  stop  smoking,  lose 
weight,  avoid  large  meals  at 
bedtimes,  raise  the  head  of  the 
bed  by  6in  and  reduce  alcohol,  tea 
and  coffee  intake.  In  practice 

Continued  on  page  22  ^ 
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lifestyle  measures  are  generally 
disappointing  in  bringing  about 
significant  symptomatic 
improvement. 

Some  drugs  (xanthines  such  as 
theophylline,  nitrates  and  calcium 
channel  blockers)  can  precipitate 
GORD,  although  it  may  not  be 
possible,  for  clinical  reasons,  to 
discontinue  them. 


To  treat  the  symptoms  of  GORD 
and  heal  the  resulting  oesophagitis 
you  need  to  suppress  gastric  acid 
effectively  over  24  hours. 
Antacids  and  alginates  will  not  do 
this  and  neither  will  FL-RAs  to 
any  significant  extent  (see  above) . 

In  a  review  of  treatment  and 
cost-effectiveness  in  reflux 
disease,  Bandolier  (the 
independent  evidence-based 
healthcare  print  and  internet 
journal)  concluded  that  standard 
doses  of  H2-RAS  are  much  less 
effective  than  standard  doses  of 
PPIs.2  By  eight  weeks  PPIs  should 
heal  82-95  per  cent  of  patients, 
whereas  Ph-RAs  might  heal  25-58 
per  cent. 

Comparing  daily  lansoprazole 
30mg,  pantoprazole  40mg  and 
omeprazole  20mg  with  ranitidine 
in  doses  of  l,200mg,  600mg  and 
300mg  and  with  cimetidine 
l,600mg  (higher  doses  of  Ph-RAs 
are  needed  to  attempt  GORD 
healing),  the  review  found  that 
PPIs  are  cheaper  in  terms  of  £s 
per  patient  healed  at  eight  weeks. 

PPIs  were  also  cheaper 
considering  the  total  cost  of  a 
patient  with  GORD  (doctor  time, 
endoscopy  as  needed  and  drug 
costs).  PPIs  are  therefore  the  most 


Classic  symptoms  of  GORD  include  heartburn,  often  worse  after  meals,  and 
presentations  can  be  difficult  to  distinguish  from  cardiac  pain 


when  bending  or  lying  flat.  Some  rare 


cost-effective  agents  for  treating 
GORD. 

The  National  Institute  for 
Clinical  Excellence's  guidance 
also  recognised  that  PPIs  are  the 
most  clinically  effective  agents  to 
treat  GORD.'  Once  healing  has 
occurred,  however,  many  patients 
(up  to  80  per  cent)  will  eventually 
relapse  and  some  of  them  will 
require  maintenance  therapy  with 
a  low  dose  PPI. 

2.  Duodenal  and  gastric  ulcers 


Box  1 :  Main  drug  interactions  of  PPIs 


PPI                Examples  of  interacting  drugs 

Esomeprazole 

Ketoconazole,  itraconazole, 

diazepam,  citalopram, 

imipramine,  clomipramine, 

phenytoin 

Lansoprazole 

Phenytoin,  carbamazepine, 

theophylline,  warfarin,  oral 

contraceptives,  antacids, 

sucralfate 

Omeprazole 

Diazepam,  phenytoin,  warfarin, 

digoxin,  ketoconazole, 

itraconazole 

Rabeprazole 

Ketoconazole,  digoxin. 

Pantoprazole  has  no  identified  metabolic  drug  interactions 
(although  changes  in  stomach  pH  could  affect  absorption  of  drugs 
dependent  on  an  acid  pH). 

source:  MIMS  September  2002 


Endoscopy  of  patients  presenting 
with  dyspepsia  demonstrates  a 
duodenal  ulcer  in  10-15  per  cent 
of  cases  and  a  gastric  ulcer  in  5-10 
per  cent.4  The  whole  treatment 
protocol  for  peptic  ulceration 
dramatically  changed  with  the 
discovery  of  the  bacterium 
Helicobacter  pylori,  which  has  a 
key  role  in  the  pathogenesis  of 
peptic  ulcers. 

Within  a  year  of  healing,  over 
60  per  cent  of  duodenal  ulcers 
relapse  but  this  can  be  reduced  to 
1-3  per  cent  if  H.  pylori  is 
eradicated.  Patients  with  a  past  or 
present  duodenal  ulcer  should 
therefore  be  given  eradication 
therapy;  usually  this  is  all  that  is 
required.  Patients  with  a  gastric 
ulcer  who  are  H.  pylori  positive 
should  also  receive  eradication 
therapy,  although  they  may  need  a 
further  eight  weeks  of  PPI 
therapy  after  eradication 
treatment  to  effect  full  healing 
and  symptom  relief. 

A  few  gastric  ulcers  will  not  be 
H.  pylori  related  but  due  to  gastric 
malignancy  or  NSAID  use. 
Patients  with  gastric  ulcers 
therefore  need  a  close  follow-up. 


H.  pylori  eradication  therapy 
consists  of  one  week's  triple 
therapy  with  PPI  (standard  dose 
twice  daily)  and  two  antibiotics.  It 
is  absolutely  essential  to  counsel 
the  patient  on  the  importance  of 


completing  the  seven-day  course, 
detailing  possible  drug  side  effects 
but  still  encouraging  full 
compliance. 

If  patients  fail  to  complete  the 
first  seven  days,  and  are  thus  still 
Helicobacter  positive,  the 
likelihood  of  further  successful 
eradication  is  poor,  as 
Helicobacter  rapidly  becomes 
resistant  to  antibiotics.  NICE 
strongly  supported  Helicobacter 
eradication  in  patients  with 
gastric  or  duodenal  ulcers,  as  this 
usually  eliminates  the  need  for 
continuing  maintenance  PPIs.' 

3.  Co-prescription  with 
NSAIDs 

PPIs  are  more  effective  than 
H2-RAS  at  preventing  NSAID 
related  gastrointestinal  side  effects 
(including  perforations,  ulcers 
and  bleeds). 

4.  Non-ulcer  dyspepsia 
Most  patients  with  dyspepsia,do 
not  have  oesophagitis  or  peptic 
ulceration.  Some  may  have 
gastritis  or  duodenitis. 

PPIs  are  of  limited  effectiveness 
for  non-ulcer  dyspepsia  (see 
NICE')  but  if  symptoms  appear 
acid-related  a  low  dose  of  acid 
suppressor  therapy  to  control 
symptoms  may  be  prescribed. 


PPIs  should  not  be  used  in 
pregnancy  or  when  breast-feeding 
and  caution  should  be  exercised  in 

Continued  on  page  24  ► 
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The  Sky's 
The  Limit 
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ONLY  one  generic  company 
has  consistently  been  first 
to  add  the  most  important 
products  to  its  ever  growing 
high  quality  range. 

Only  one  is  part  of  a 
pharmaceutical  group  that  has 
been  in  continuous  activity  for 
300  years. 

Only  one  is  now  the  largest 
generic  company  in  the  UK. 

And  only  one  is  committed 
to  staying  number  one  by 
being  your  first  choice. 

There  are  many  generic 
companies,  but  there  is  only 
one  Generics  [UK]. 


p     Generics  [UK]  Ltd 

^ —    Committed  to  being  your  first  choice 


MERCK     Generics  [UK]  Ltd  •  Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  TAG 

Customer  Services  Tel:  01707  853100  •  Fax:  01707  662191  'www.genencs.uk.com 


Pharmaeyupdate 


Box  2:  28-day  cost  of  PPIs 


rSSgoer  uoac 

Lower  dose 

Esomeprazole  40mg  £28.56 
(Nexium) 

20mg  £18.50 

Lansoprazole  30mg  £23.75 
(Zoton) 

15mg  £12.98 

Omeprazole  20mg  £28.56 
(Losec)  caps 

Uiug  laiijj  ^umgj^-v./i 

lOmg  £18.91 

Wme  H7  68 

Pantoprazole  40mg  £23.65 
(Protium) 

20mg  £12.88 

Rabeprazole  20mg  £22.75 
(Pariet) 

lOmg  £12.43 

Prices  may  change  with  generic  competition.  For  example,  generic 
omeprazole  20mg  is  now  about  £20.60  for  28,  and  lansoprazole  30mg 
about  £21  for  28. 

>;  C&D  Price  List,  November  2002,  Drug  Tariff,  November  2002 


patients  with  liver  impairment. 
Esomeprazole  should  be  used 
with  care  in  patients  with  severe 
renal  impairment. 

Side  effects  associated  with 
PPIs  include  headache  and 
gastrointestinal  symptoms  of 
diarrhoea,  nausea  and 
constipation.  Diarrhoea  as  a  side 
effect  seems  to  be  more  common 
with  lansoprazole.  There  are 
significant  drug  interactions  (see 
Box  I). 


There  are  several  other 
differences  between  the  PPIs, 
apart  from  side  effects  and  drug 
interactions: 

Efficacy  :  for  healing  of  GORD 
all  the  PPIs  are  equally  effective, 
although  some  studies  show 
esomeprazole  to  be  superior  to 
omeprazole. 

For  maintenance  therapy  there 
are  insufficient  studies  with 
esomeprazole.  Of  the  other  four, 
studies  have  shown  the  lOmg  dose 
of  omeprazole  is  less  effective 
than  the  20mg  in  maintenance' 
and  this  is  an  important 
implication  in  clinical  practice. 


One  study  showed  the  15mg  dose 
of  lansoprazole  to  be  less  effective 
than  the  30mg  dose."  Another 
study  showed  no  differences 
between  the  two  doses.7 

For  pantoprazole"  and 
rabeprazole"  the  lower  dose  is 
equivalent  to  the  higher  dose  in 
maintenance  -  so  patients  should 
not  experience  a  return  of 
symptoms  when  reducing  dose  on 
these  two  PPIs. 

While  there  is  evidence  that 
the  lower  dose  of  some  PPIs  is 
not  as  effective  as  the  standard 
dose,  there  is  some  evidence 
that  this  lower  dose  has  a 
reasonable  response  and 
prescribers  must  examine  this 
reduced  regimen  in  terms  of  cost 
effectiveness."""2 
Indications:  broadly  similar,  but 
esomeprazole  and  rabeprazole  are 
not  yet  licensed  for  the  prevention 
of  NSAID  induced  ulceration.  As 
a  significant  number  of 
prescriptions  are  written  for  this 
indication,  this  is  an  important 
difference. 

Cost:  Box  2  lists  the  cost  of  28 
days'  treatment  with  the  healing 
(higher)  and  maintenance  (lower) 
doses  of  each  PPI. 


PPIs  are  more  effective  than 
H>-RAs  for  every  indication  as 
they  act  in  the  final  common 
pathway  for  acid  production. 
When  choosing  a  PPI  there  are 
several  criteria  to  consider  -  cost, 
side  effects,  drug  interactions, 
efficacy  of  healing  versus 
maintenance  dose  and  clinical 
indications  for  use.  In 
constructing  a  formulary  it  is  also 
important  to  include  a  choice  for 
the  prescriber,  to  allow  for  side 
effects  and  drug  interactions. 
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Actionplan 


1 .  Try  to  talk  to  at  least  25 
patients  who  present  prescriptions 
for  PPIs.  Find  out  why  they  were 
prescribed.  Do  the  reasons  fit  into 
the  four  indications  mentioned  in 
the  article?  In  what  ratio? 

2.  How  many  prescriptions 
calling  for  PPIs  use  the  lower 
dose?  Are  these  primarily  for 
maintenance?  You  might  recognise 
this  from  the  PMRs,  which  might 
show  a  dose  reduction. 

3.  In  your  practice  workbook 
record  the  number  of 
prescriptions  written  for  IE-RAs 
and  PPIs.  If  you  can,  look  back  at 
your  PMRs  two  years  ago.  Was 
there  a  different  ratio  then? 

4.  Revise  the  Helicobacter  pylon 
eradication  protocol.  Do  your 
local  prescribers  favour  one 
particular  triple  drug  combination? 
Try  to  find  out  if  there  is  any 
"regimen  of  choice"  or  does  it  not 
matter  which  combination  is 
used?  Use  the  internet  and  other 
sources  of  information. 

5.  Do  you  think  PPIs  should  be 
reclassified  as  P  medicines?  Would 
they  be  useful  to  you  for  treating 
patients  with  hyperacidity  or 
indigestion?  Remember  the 
discussions  that  occurred  when 
PE-RAs  were  reclassified. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  January  1 1  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  that  in  the  Dec  14  issue. 
These  will  cover: 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Many  Prebble  on  01 732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 
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uct  Information  for  Nurofen  Recovery:  Each  tablet  contains  200mg 
Dfen  PhEur.  Indications:  For  the  relief  of  headaches  and  migraine.  Dosage  and 
inistration:  Place  a  tablet  on  the  tongue,  allow  it  to  dissolve  and  then  swallow; 
iter  required.  Adults  and  Children  over  1  2  years:  Initial  dose  2  tablets,  then  if  necessary 
2  tablets  every  4  hours.  Do  not  exceed  6  tablets  in  any  24  hours.  Not  for  use  by 
en  under  12  years  of  age.  Elderly:  No  special  dosage  modifications  are  required, 
s  renal  and  hepatic  function  is  impaired,  in  which  case  dosage  should 
sessed  individually.  Contraindications:  Hypersensitivity  to  any  of  the  constituents, 
n,  or  other  NSAIDs.  Patients  with  existing,  or  a  history  of,  peptic  ulceration.  Patients  with 
ory  of  bronchospasm,  rhinitis,  or  urticaria  associated  with  aspirin  or  other  NSAIDs. 
autions  and  Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  and 
ic  impairment.  In  patients  with  renal  impairment,  renal  function  should  be  monitored 
it  may  deteriorate  following  the  use  of  any  NSAID.  Bronchospsam  may  be  precipitated 
lents  suffering  from,  or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease, 
ts  taking  any  other  pain  reliever,  regular  treatment  and  pregnant  women  should  only 
53 


take  Nurofen  Recovery  tablets  after  consulting  their  doctor.  The  elderly  are  at  increased 
risk  of  the  consequences  of  adverse  reactions.  Undesirable  effects  may 
be  minimised  by  using  the  minimum  effective  dose  for  the  shortest  possible  duration.  Side 
Effects:  Hypersensitivity  reactions  have  been  reported  following  treatment  with  ibuprofen. 
These  may  consist  of  (a)  non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm  or  dyspnoea,  or  (c) 
assorted  skin  disorders,  including  rashes  of  various  types,  pruritus,  urticaria,  purpura, 
angiodema  and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and 
erythe  ma  multiforme).  Gastrointestinal  —  Abdominal  pain,  nausea  and  dyspepsia 
Occasionally  peptic  ulcer  and  gastrointestinal  bleeding.  Renal  -  Papillary  necrosis  which  can 
lead  to  renal  failure.  Others  -  Hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance. 
Rarely  thrombocytopenia.  Product  Licence  Number:  PL  00327/0130.  Licence  Holder: 
Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category:  GSL  (up  to  16 
tablets),  P  (more  than  16  tablets).  Price:  £2.65  for  12  tablets.  ^Mfc  CROOKES 
Date  of  Preparation:  November  2002.  ^EJP  HEALTHCARE 


Medicalmatters 


s  tabL: 

E^VIGIL-ZOOrngtableS 


Treatment  for  OSA 

Provigil  (modafinil)  has  received  a 
licence  extension  for  the  treatment 
of  excessive  daytime  sleepiness 
(EDS)  associated  with  obstructive 
sleep  apnoea  and/or  hypopnea 
syndrome. 

Modafinil  should  help  to  provide 
a  normal  pattern  of  daytime 
alertness.  It  is  also  used  to  treat 
narcolepsy. 

The  recommended  dose  for  the 
treatment  of  EDS  is  200-400mg 
daily  in  one  or  two  divided  doses, 
according  to  patient  response. 
The  most  common  side  effects  are 
headache,  nausea  and  anxiety. 
It  should  not  be  given  to  children 
under  12  or  those  who  are 
pregnant,  breast-feeding,  or  have 
moderate  to  severe  hypertension 
or  arrythmia. 

OSA  is  estimated  to  affect 
about  4  per  cent  of  men  and  2  per 
cent  of  women  aged  30  to  60 
years.  It  is  believed  to  be  more 
prevalent  in  the  obese  and  those 
who  drink  or  smoke  excessively. 

A  200mg  formulation  of  Provigil 
will  be  launched  this  week. 

Pip  code:  291-7953 
Cephalon  UK  Ltd 
Tel:  01483  453360. 


Generic  loratadine 
launched 

Generic  loratadine  tablets  10mg, 
from  various  manufacturers,  are 
now  available  -  see  this  week's 
C&D  Price  List  Supplement  for 
further  details. 

The  branded  product,  Clarityn, 
was  withdrawn  by  manufacturer 
Schering-Plough  when  it  launched 
Neoclarityn  (desloratadine)  earlier 
this  year. 

Colourful  peak 
flow  meter 

Micro  Medical  is  launching  a  peak 
flow  meter  called  MicroPeak. 

Supplied  with  a  four-week 
recording  chart,  the  meter  also 
features  moveable  asthma 
management  'colour  zones'  so 
that  patients  can  easily  see  if  their 
asthma  is  worsening. 

The  standard  range  meter  is 
allowed  on  prescription  and 
should  be  available  through  AAH 
before  the  end  of  the  month. 
Pharmacists  can  order  supplies 
directly  from  Micro  Medical  until  it 
is  stocked  by  all  wholesalers. 


Price:  £6.86,  retail  £9.99 


Pip  code:  291-7169 
Micro  Medical 
Tel:  01634  360044. 


Depo-Provera 
payment 

The  Department  of  Health  has 
confirmed  that  Depo-Provera 
150mg/ml  1ml  vial  will  be  .4 
added  to  the  'list  of 
contraceptive  drugs  to  be 
dispensed  free  of  charge' 
from  the  January  2003  edition  of 
the  Drug  Tariff. 

The  DoH  also  confirmed 
that  prescriptions  dispensed 
from  November  1  this  year 
should  also  be  treated  as  free 
of  charge  and  that  this  also 
applies  to  generic 
medroxyprogesterone  acetate 
injection  (aqueous  suspension) 
150mg/ml,  1ml  vial. 

■•■■.■"•■••:.  •  

National  Prescription  Research  Centre 
Tel:  020  8441  8427. 

Zirtek  POM  pack 
goes  P 

The  30-tablet  packet  of  Zirtek 
tablets  is  being  renamed  Zirtek 
Allergy  Tablets  and  reclassified  as 
a  Pharmacy  medicine,  instead  of  a 
POM. 

The  PIP  code  and  the  trade 
price  remain  unchanged.  The  retail 
price  will  be  £14.95 

Pack  size:  30 
Pip  code:  044-7771 
UCB  Pharma  Ltd 
Tel:  01923  211811. 

Mucodyne  supply 
problems 

Aventis  Pharma  has  announced 
that  due  to  manufacturing 
problems  it  is  having  difficulty 
supplying  Mucodyne  capsules 
and  syrup. 

The  company  will  not  be 
holding  back  orders. 

Aventis  Pharma 
Tel:  0870  513  3347. 
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GlaxoSm  rth  Kl  t  n  e 

reQuif 

ropinirole 

Tt\n            r  K  ■               *  4  ■■<  ■  ■ 
treatment  «h?dule  (onijmifvg  ertner 
0  25  fttg,  0.5  tog  cr  1  rng  ub>U  of 
fopitufote  aithe  hydrexhlcwtde 

105  Tablets 

/Starter  J 
V  Pack 

Requip  pack 
changes 

GlaxoSmithKline  has  announced 
changes  to  the  pack  sizes  of 
Requip  (ropinirole). 
From  December  2,  the  Requip 
Starter  Pack  will  contain  42  x 
0.25mg  tablets,  42  x  0.5mg 
tablets  and  21  x  1mg  tablets 
which,  like  the  previous  pack,  will 
allow  a  four-week  treatment 
schedule  to  titrate  patients  from 
0.75mg  to  3mg. 

The  former  21 0-tablet  starter 
pack  is  discontinued  with 
immediate  effect. 

A  follow-on  pack  is  being 
introduced  from  January  6.  This 
will  contain  42  x  0.5mg  tablets,  42 
x  1  mg  tablets  and  63  x  2mg 
tablets.  This  is  designed  to  help 
the  titration  of  the  dopamine 
agonist  from  a  dose  of  3mg  to 
9mg  over  four  weeks. 
Price:  Starter  pack  £43.12,  Follow  On 

Pack  size:  Starter  pack  1 05  tablets, 

Follow  On  pack  147  tablets 

Pip  code:  SP  289-7288,  FoP  289-7270 

GSK 

Tel:  020  8990  9000. 


Early  use  of  aciclovir  can  stop  a 
cold  sore,  which  is  why  you  can 
recommend  Virasorb  with  confidence. 


mmmmm 

^irasorb 


Virasorb  offers  your  customers 
effective  aciclovir  treatment 
at  excellent  value. 


Legal  Category:  P.  Licence  holder:  TAD  Pharma  GmbH,  Heinz -Lohmann-Strasse  5,  D-27472  Cuxhaven.  Germany 


For  further  information  please  contact  Thornton  &  Ross  Ltd,  Linthwaite,  Huddersfield  HD7  SQH  or  call  01484  848  200 


Early  use  can 
stop  a  cold  sore 

Contains  Aciclovir 


STOCK  UP  NOW 
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hen  eve 
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uses,  take  Slldafed. 


hen  customers  complain  of  these  symptoms,  the  majority 
ink  it's  a  cold  or  flu.  Fact  is,  only  7%  identify  themselves  as 
sinus-sufferers.  While  other,  non-specific  remedies  may  provide 
temporary  relief,  the  true  cause  of  these  symptoms  is 
blocked  sinuses,  which  Sudafed  targets  directly. 


DUAL  RELIEF mWA 


*contains  Pseudoephedrine 


"contains  Pseudoephedrine  'contains  Pseudoephedrine  pnd  Ibuprofen 

Sudafed  is  a  registered  trademark  of  Pfizer  Consumer  Healthcare. 


-Drowsy  Sudafed  Decongestant  Tablets.  Presentation:  Contoins  60mg  Pseudoephedrine  Uses:  relief  of  nasal  congestion  and  symptomatic  relief  of  conditions  such  as  allergic  rhinitis  and  vasomotor  rhinitis.  Dosage  Adults  ond  children 
U  years:  I  tablet  every  4-  6  hours  up  to  4  times  a  day.  Contra  indications:  Hypersensitivity,  severe  hypertension  or  coronary  artery  disease,  and  patients  who  hove  taken  AAAOIs  within  14  days  Precautions-  Caution  in  hypertension 
disease,  diabetes  hyperthyroidism  elevated  intraocular  pressure,  &  prostatic  enlargement.  Caution  with  anti-hypertensive  drugs,  tricyclic  antidepressants  and  sympothomimetic  agents  and  severe  renal  or  hepatic  impairment  Caution 

fl  pregnancy  and  lactation  Side  and  adverse  effects:  Sleep  disturbance  and  rarely  hallucinations.  Skin  rashes  have  occasionally  been  reported.  SRP  (ex-VAT):  12s  £169  24s  £2  89  Leqal  cateqory  P  PL  holder-  Pfizer  Consumer 

mcaie,  Chestnut,  Eastleigh,  S053  3ZQ.  PL  Number:  tablets:  1  5513/0024  Date  of  preparation:  July  2002. 

Drowsy  SUDAFED  12  Hour  Relief.  Presentation:  Modified  release  tablet  containing  120mg  pseudoephedrine  hydrochloride.  Uses:  symptomatic  relief  of  allergic  rhinitis,  common  cold  and  influenza  Dosage  and  administration-  one  tablet 
y  /  Hours,  maximum  daily  dose  2  tablets.  Not  suitable  for  children  under  12  years.  Contra-indications:  hypersensitivity;  hypertension;  severe  coronary  artery  disease;  those  who  have  taken  MAOIs  or  furazolidone  in  preceding  14  days 
flunons.  mild  to  moderate  hypertension,  renal  impairment,  severe  hepatic  impairment;  heart  disease;  diabetes;  hyperthyroidism;  glaucoma;  prostatic  enlargement.  Interactions:  tricyclic  antidepressants-  other  sympathomimetic  aqents  May 
se  Hypertensive  action  ot  drugs  which  interfere  with  sympathetic  activity  Pregnancy  and  lactation:  Not  recommended  Side  effects:  sleep  disturbance-  skin  rash-  urinary  retention  Price  (ex-VAT)-  6s  £2  55'  12s  £4  25  Leqal  category  P. 
w  information:  Pfizei  Consumer  Healthcare,  Eastleigh,  S053  3ZQ.  Product  authorisation  number:  1 5513/0034.  Date  of  preparation-  July  2002 

■Drowsy  Sudafed  Dual  Relief  Max  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and  Ibuprofen  200mg.  Uses:  Symptomatic  relief  of  cold  and  flu  symptoms  including  nasal  8  sinus  congestion  with  headache  pain  8 
•  uosage: .Adults  and  children  over  12  yrs.  1  or  2  tablets  every  4-6  hours,  max  6  per  24  hours.  Under  12  yrs:  Not  recommended.  Contra-indications:  Hypersensitivity,  neart  disease  circulatory  problems  kidney  disease  peptic  ulcers 
mm  diabetes,  phaeochromocytoma,  closed  angle  glaucoma,  concurrent  or  recent  use  of  tricyclic  antidepressants,  or  use  of  MAOIs  in  the  past  2  weeks,  allergy  to  aspirin  or  other  NSAIDs  pregnancy  lactation  Precautions-  Caution 
mma,  thyroid  disease  prostatic  hypertrophy,  renal  or  hepatic  impairment.  Side  effects:  Hypersensitivity,  insomnia,  dizziness,  excitability,  anxiety,  tremor,  palpitations,  dry  mouth,  nausea,  dyspepsia,  Gl  bleeding  loss  of  appetite  thirst 
T„'„  cTnbur  l  -Tently  muscle  we?k,n,esV  dif\utv  in  ™c,u,Dtion.  hallucinations  and  thrombocytopenia.  SRP  (ex  VAT):  12s:  £2.55, 24s:  £3.99  Legal  category:  P  PL  holder:  Whitehall  Laboratories  Hintercombe  Lane 
I  lapiow,  SL6  0PH  Further  information  is  available  from:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S053  3Z0  PL  number-  00165/0109  Date-  July  2002 
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Pepcidtwo  is  in 
festive  spirits 

\ 


Pepcidtwo  will  be  supported  by  a 
national  TV  advertising  campaign 
over  Christmas  and  the  new  year. 

A  'Day  and  Night'  commercial  for 
the  heartburn  and  indigestion  brand 
will  be  on  air  from  December  9. 

The  campaign  is  designed  to 
drive  more  customers  into 
pharmacies  throughout  the  peak 
heartburn  and  indigestion  period. 


®  A  company  consumer  survey 
revealed  that  50  per  cent  of 
heartburn  and  indigestion  sufferers 
always  treat  symptoms  and 
purchase  a  remedy  from  the 
pharmacy. 

For  more  information:  

Johnson  &  Johnson. MSD  Consumer 

Pharmaceuticals 

Tel:  01494  450778. 


Jhe  latest  forecast  shows  that  this  season's  sales  will  peak  in  the  week  commencing  28th  December. 

V  Its  a  big  season  for  cold  and  flu  ■  sales  ofLemsip's  Max  Strength  products  in  November  were  25% 
greaterthan  lastyearandare  forecastto  be  atleast  a  further  W%  higherthan  lastyearin  December! 

V  People  ask  pharmacists  more  about  colds  and  flu  than  any  other  complaint.  Over  20%  of  the 
population  suffer  from  a  cold  and  flu  in  any  one  week  in  winter,  and  we  take  more  time  off  work 
because  of  colds  than  all  other  diseases  combined. 

Commentary 

Cold  and  tlu  sales  are  forecast  lo  continue  increasing  during  December,  with  the  peak  in  sales  occurring  in 
the  w/c  28th  Dec.  Make  sure  you  have  enough  stock  to  cover  the  increasing  demand.  In  the  w/c  21st  Dec 
there  is  lorecast  to  be  a  dip  in  sales  compared  to  the  week  before  •  this  is  due  to  the  lost  shopping  days  over 

Christmas  and  not  due  to  a  tall  in  cold  and  tlu  incidence. 

There  is  a  consumer  trend  towards  more  powerful  products  and  this  has  been  seen  through  the  success  of 
the  Max  Strength  range  -  which  now  accounts  for  over  50%  of  all  Lemsip  sales.  To  satisfy  this  consumer 
need  Lemsip  have  a  range  of  producls  that  are  unique  to  pharmacy,  including  Lemsip  Pharmacy  Powercaps 
and  Lemsip  Pharmacy  Flu  Strength.  Also  in  the  Pharmacy  only  range  is  the  specially  fomulated  Lemsip 
Pharmacy  Non-Decongestant  Formula.  By  recommending  these 

Lemsip  pharmacy  products  you  can  set  yourself  RkEQCSTT 

Benociser 


apart  Iron  competition. 


Men's  skincare  now 
makes  perfect  Sens 


A  natural  men's  skincare  range 
from  France  is  being  introduced 
exclusively  into  pharmacies  in  the 
UK  by  Whyte  Chemicals. 

Sens  Skin  Care  for  Men  is  a 
range  of  six  skincare  and  toiletry 
products  specially  formulated 
for  men. 

Men's  skin  is  harder  than 
women's  and  between  16  per  cent 
and  24  per  cent  thicker.  It  also 
contains  fewer  elastic  fibres  and 
smoother  muscle  fibres. 

The  range  comprises  Self- 

Boost  energy 
liquid  oxygen 

HeavenEarth  is  introducing  a  liquid 
oxygen  and  nutritional  supplement 
into  UK  pharmacies. 

Cellfood  has  been  available  in 
the  USA  since  1969  and  has 
previously  been  sold  in  the  UK  via 
mail  order. 

Made  from  natural  plant 
substances,  the  liquid  supplement 
contains  dissolved  oxygen,  trace 
elements,  enzymes  and  amino 
acids. 

The  product  is  formulated  to 


Tanning  Care,  Shower  Gel  -  Body 
&  Hair,  Moisturising  Care,  Eye 
Contour  Care,  Anti-Age  Care  and 
Scrub  Gel.  All  the  products  contain 
natural  ingredients. 

The  launch  is  being  supported 
by  a  radio  campaign  until  mid 
December.  The  advertising  theme 
is  'Because  men  are  different 
naturally'. 

Price:  from  £4.25  to  £14.00  

Distributor:  Colorama 
Pharmaceuticals  Ltd 
Tel:  020  8728  7728. 

levels  with 
supplement 

increase  energy  levels,  reduce  free 
radicals  and  improve  general  well- 
being. 

It  is  claimed  to  boost  immunity 
and  help  the  body  to  fight 
infections. 

Eight  drops  of  the  liquid  are 
taken  in  a  glass  of  water  three 
times  a  day. 

Price:  £19.99  

Pack  size:  30  ml 
HeavenEarth  Ltd 
Tel:  01291  689676. 


Softlips  adds  vitamins 


The  Mentholatum  Company  is 
introducing  a  vitamin-enriched 
variant  into  the  Softlips  range  at 
the  end  of  December. 

Softlips  Vitamin  Enriched  is  a 
nourishing  lip  balm  containing 
vitamins  A,  B2  and  C. 

It  is  priced  higher  than  the  three 


existing  variants  in  the  range  - 
French  Vanilla,  Sparkle  Mint  and 
Citrus  Lemon  (rsp  £1 .79). 
Price:  £1.99  

Pack  size:  2g 
Pip  code:  290-1304 
Pharma  Consumer  Care 
Tel:  02890  814700. 


All  you  need  to  know 
about  blood  pressure 


Just  published  by  The  Royal 
Society  of  Medicine  is  an  illustrated 
book  about  how  to  monitor  and 
manage  blood  pressure. 

Blood  Pressure  -  all  you  need  to 
know  is  an  easy-to-understand 
manual  for  people  who  suffer  from 
hypertension. 

It  is  written  by  Hugh  Conti,  a 
GP  who  is  currently  managing 
more  than  270  people  with 
hypertension,  and  Nick  Conti, 
now  retired,  who  was  clinical 
director  of  the  Department  of 


Medicine  for  the  Elderly  and  a 
consultant  at  Addenbrooke's 
Hospital. 

The  book  describes  high  blood 
pressure  and  why  and  how  it  can 
be  treated.  Other  topics  include 
low  blood  pressure  and  why  it  can 
be  dangerous. 

The  various  disorders  associated 
with  high  blood  pressure  are 
also  covered. 

Price:  £14.95   


RSM  Press 

Tel:  020  7290  2900. 
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ew  profit  building  opportunities  for  your  film  processing  business. 

Kodak  is  delighted  to  announce  the  arrival  of  New  Picture  CD  version  5.2.  This  new  edition  contains  some  fabulous  new 
features,  including  'e-mail  Road  Show',  'e-mail  Postcard'  and  the  astonishing  'PhotoArtMaster'. 

With  these  exciting  new  features,  Kodak  Picture  CD  offers  even  more  value  for  money.  Your  customers  can  have  a  great 
set  of  Kodak  prints  and  another  set  on  CD,  so  they  can  enhance  and  share  their  pictures,  using  'e-mail  Road  Show'  and 
e-mail  Postcard'.  With  'PhotoArtMaster'  they  can  create  stunning  special  effects  from  their  photos. 

As  always,  this  new  version  loads  automatically  and  is  compatible  with  both  PC  and  Mac.  It's  very  simple  to  use  with 
step-by-step  instructions  and  an  index  print  for  easy  reference. 

f  f     ~^'****««~.    K°dak  P'CtUre  CD  version  5,2  9ives  you  another  9reat  opportunity  to  develop  more  business. 
fcfipSiilliii^^       And  a" for  iust  an  extra  £5  RRP>  (excluding  processing  and  prints). 

j^-  ^Sm^^^ff^^Ji  For  furtner  information  contact  your 

A^Ora^S^f^/  Kodak  Sales  Development  Manager  or  , 
O^i^E^-Ca^j/    call  Louise  Bevington  on  01442  844197. 


For  minimum  system  requirements,  pjease  call 
0845  6039007  (local  rate)  or  visit  us  at 
www.kodak.co.uk/go/picturecd  ;.. 
Kodak,  and  Share  Moments.  Share  Life,  are  trade  marks. 
PhotoArtMaster  is  a  trade  mark  of  Fo2PiX  Ltd.  ©  2002 


Share   M  o  m  e  n  t  s  ;   S  h  are   L  i  f  e  " 


www.kodak.co. 


.  Markefc/vatch 


Throaties  on  TV 


Ernest  Jackson  is  supporting 
Throaties  sore  throat  pastilles  with 
a  £400,000  national  TV  campaign 
on  GMTV  this  winter. 

On  air  from  December  16,  the 
commercial  features  the  voice  of 
Mike  Reid  (Frank  Butcher  from 
Eastenders)  as  the  Throaties 
bouncer. 


The  advertising  focuses  on  the 
brand's  two  antibacterial  variants  - 
Redcurrant  &  Rosehip  and  Lemon 
&  Honey  -  which  have  an  antiseptic 
action  to  fight  infection  as  well  as 
soothing  a  sore  throat. 

For  more  information:  

Ernest  Jackson 
Tel:  01363  636100. 


Cough,  cold  &  flu 
FORECAST 


1  Cities  on 
Cities  on 


Pre-Alert 
Advisory 


KEY  FACTS  ^^ob^ 

•  The  levels  of     Q  £ ftSwl  [flft 

respiratory  illness  ^^zzzz^Z^^ 
across  the  whole 

country  are  considered  to  be  HIGH. 

•  10  -15%  of  the  UK  population  are 
likely  to  be  affected  by  respiratory 
illness. 

9  Cough  and  Chest  Congestion  are 
the  most  prevalent  symptoms  across 

the  UK.  Information  updated  weekly  by  SDI 
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Time  to  check  your  stock  levels 


Blonde  toys 
for  boys 

Jerome  Russell  is  expanding  the 
Bblonde  hair  lightening  range  with 
three  products  targeted  at  men. 

Bblonde  for  Men  includes  a  hair 
lightening  kit,  a  spray-in  lightener 
and  a  lightening  shampoo. 

The  Bblonde  Permanent  Blonde 
Hair  Lightener  for  Men  kit  is 
designed  to  help  the  user  control 
how  blonde  they  want  to  go.  The  kit 
comprises  powder  bleach,  cream 
peroxide,  conditioning  shampoo, 
tinting  brush,  development  cap, 
protective  gloves  and  mixing  bowl. 

Bblonde  Spray-in  Hair  Lightener, 
which  contains  extracts  of  honey 
and  camomile,  is  sprayed  onto 
selected  strands  of  hair  which  are 
lightened  by  the  sun  or  a  hairdryer. 
Used  regularly,  it  will  lift  the  hair  one 
shade  at  a  time  for  a  gradual 
change.  Bblonde  Lighten  Up 
Shampoo  with  pro-vitamin  B5  is 
formulated  to  enhance  the  natural 
colour,  helping  to  distinguish  visible 
regrowth.  It  should  be  left  in  the 
hair  for  5-10  minutes,  depending  on 
the  effect  required. 
Price:  Lightener  kit  £4.99,  Spray-in 
lightener  £3.99,  Shampoo  £2.99 
Dendron  Ltd 
Tel:  01923  229251. 


Get  in  the  picture 

Kodak  is  introducing  a  new 
picture  CD  (version  5.2)  which  can 
be  used  to  create  and  e-mail  slide 
shows,  create  and  e-mail 
postcards  and  to  create  special 
painting  effects.  It  loads 
automatically  and  is  compatible 
with  both  PCs  and  Macs. 

For  more  information:  

Kodak 

Tel:  01442  844197. 

Christmas 
closures 

4,  Alliance  Pharmaceuticals' 
medical  information  department 
and  sales  office  will  close  from  4pm 
on  December  24  and  will  reopen  at 
9am  on  January  2.  An  emergency 
information  and  sales  service  will 
be  available  on  07666  546289. 
'  Coloplast  will  close  from  3pm  on 
December  24  and  will  be  open  from 
9am-5pm  on  December  27  and  30, 
from  9am  to  3pm  on  December  31 
and  from  9am  on  January  2. 
\.  Hollister  will  close  from  midday 
on  December  24  and  will  open  from 
9am-1pm  on  December  27,  30  and 
31 .  Normal  hours  resume  January  2. 
®  William  Ransom  will  close  from 
12.30pm  on  December  24  and 
reopen  at  8.30am  on  January  2. 


TVnext  week 


Accu-Check  Compact:  GMTV 

Advanced  V05  shampoo  &  conditioner:  All  areas  except  GMTV 
Beechams:  All  areas  except  U,  CTV 


Breathe  Right  Nasal  Strips:  All  areas  except  CTV 
Covonia:  GTV,  GMTV,  TT,  C5,  Sat 


Mark  Hill  Mobile  Straightener:  C4,  C5,  Sat 
Multibionta:  C4 


NiQuitin  CQ:  U 

Nivea  Visage  cleansing  wipes:  All  areas 
Olbas:  C5,  GMTV,  Sat  ZZZZZ 
Panadol  ActiFast:  U 


Pepcidtwo:  All  areas  except  CTV,  TSW 
Sensodyne  Total  Care:  All  areas  except  U.CTV 


Sudafed  non-drowsy:  All  areas  except  U,  GMTV 
Zantac:  U 


Zovirax:  All  areas  except  CTV,  GMTV 


PharmaSite  for  next  week:  Metanium  -  Window,  Day  &  Night 

Nurse  -  In-store,  Day  &  Night  Nurse  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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PSNCcxxtfenence 


Early  Christmas  present 
expected  from  the  OFT 


The  Office  of  Fair  Trading's 
report  into  the  control  of  entry 
regulations  is  clue  the  week  before 
Christmas,  delegates  at  last  week's 
PSNC  conference  in  Birmingham 
were  told. 

PSNC  chief  executive  Sue 
Sharpe  said  that,  although  the 
report  was  due  the  week 
commencing  December  16,  the 
Government's  response  was  not 
expected  until  mid-March  next 
year. 

"If  the  OFT  has  not  taken  on 
board  the  arguments  we  have  put 
to  them,  we'll  continue  to  press 
them  strongly  in  the  coming- 
months,"  she  said,  adding  that 
PSNC  will  ask  contractors  to 
work  with  their  PCTs  and  MPs  to 
highlight  the  local  impact  of  any 
changes. 

"Our  view  is  that  health  service 
planning  interests  are  not 
standard  trade  competition...  and 
with  so  much  change  in  primary 
care...  ahead  of  us,  planning  for 
better  use  of  pharmacy  services 
at  local  level  is  essential,  and  it 
makes  no  sense  to  introduce 
an  act  of  instability  and 
turbulence  into  the  pharmacy 
market,"  said  Mrs  Sharpe. 


Sue  Sharpe:  "Planning  for  better 
use  of  pharmacy  services  at  local 
level  is  essential" 

Turning  to  the  new  national 
contract,  Mrs  Sharpe  said  it  was 
unlikely  before  2004  as  health 
minister  David  Lammy  is  waiting 
for  the  outcome  of  the  OFT 
investigation  before  signing  off 
the  new  contract. 

Mrs  Sharpe  stressed  the  need 
for  a  "strong  flexible  new  national 
contract",  as  it  will  "set  the  basis 
for  the  development  of  the  future 
health  of  community  pharmacy". 

However,  she  warned  that 


PSNC  "will  not  sacrifice  speed  for 
getting  something  that's  right  for 
the  future". 

The  DoH  and  PSNC  are  also 
collaborating  to  determine  the 
cost  of  providing  a  community 
pharmacy  service. 

There  must  be  a  robust 
structure  for  evaluation  costs;  one 
that  is  acceptable  as  the  basis  for 
future  funding,  she  said.  Only 
then  can  pharmacy  enter  "a 
proper  dialogue  about  how  we 
secure  a  fair  reward  for  the 
pharmacy  service...  and  how  we 
can  ensure  that  we  don't  find 
ourselves  in  a  trap  that  sets  out 
remuneration  that  becomes  less 
and  less  satisfactory  as  the  years 
progress". 

On  the  recent  3.6  per  cent  pay 
settlement,  Mrs  Sharpe  said  that, 
although  this  is  above  inflation, 
volume  increases  are  running  at 
about  6  to  7  per  cent,  and  the 
"figures  do  not  add  up  without 
some  changes  to  fees  and 
allowances". 

However,  ministers  are  aware 
of  how  unhappy  contractors 
are,  she  said,  and  so  the  DoH 
is  anxious  to  avoid  changing 
the  dispensing  fee. 


Lammy  backs  change  of  contract 


Health  minister  David  Lammy 
has  endorsed  a  change  in  the  way 
pharmacists  are  remunerated.  He 
told  delegates  that  the  current 
means  of  remuneration  for 
pharmacists  should  move  to  a 
system  based  on  quality,  standards 
and  professionalism  rather  than 
quantity. 

"While  I  am  pleased  about  this 
year's  settlement  I  firmly  believe 
that  we  have  to  move  away  from  a 
piece  rate  system  of 
remuneration,"  said  Mr  Lammy. 

"It  is  a  relic  of  a  past  system 
that  doesn't  provide  a  sensible 
means  of  supporting  investment 
and  reform  for  tomorrow's 
services." 

However,  before  finalising  the 
new  national  contract,  Mr 
Lammy  highlighted  the 
importance  of  having  an  NHS 
'cost  of  service'  model  and  the 
income  derived  from  the  current 
reimbursement  system.  Currently 
30  community  pharmacies  are 
testing  the  feasibility  of  the  model 
for  providing  information. 

Of  the  OFT  report  on  control 


of  entry,  Mr  Lammy  said  that 
PSNC's  views  will  be  taken  into 
account  when  the  Department  of 
Trade  and  Industry  issues  its 
response.  Also,  any  changes  in 
reimbursement  for  generics  will 
not  be  implemented  before  the 
outcome  of  the  OFT  review  is 
known,  he  said. 

As  for  supplementary 
prescribing,  Mr  Lammy  said  that 
decisions  about  which 
pharmacists  will  be  trained  to 


prescribe  would  be  "one  for  local 
health  economies  to  make  in  the 
light  of  local  NHS  need". 

He  said:  "Early  candidates  to 
become  supplementary  prescribers 
will  be  pharmacists  who  already 
have  close  links  with  doctors  -  for 
instance,  pharmacists  who  work  at 
health  centres  or  in  GP  practices. 

"Some  community  pharmacists 
already  do  sessional  work  at  GP 
surgeries,  so  they  will  be  obvious 
candidates  too." 


Nicorette  Range  Abbreviated  Prescribing  Information. 

Presentation:  Gums  Nicorette  4mg  gum  and  Nicorette  2mg  gum 
contain  4mg  and  2mg  of  nicotine  respectively  in  a  chewing  gum  base 
Onginal,  Citrus  or  Mint  flavour,  Patches.  Transdermal  delwery  system 
available  in  sees  (30. 20  and  10an; )  releasing  !5mg,  lOmg  and  5mg 
of  nicotine  respectively  over  16  hours  Inhalator  Inhalation  cartridge 
containing  lOmg  nicotine  for  oromucosal  use  via  a  mouthpiece. 
Microfab  Nicotine  6-cydodextnn  complex  17  4mg.  equivalent  to  2mg 
nicotine  Nasal  Spray  A  metered  spray  bottle  containing  10ml  of 
1  Omg/ml  solution  of  nicotine  for  intranasal  use.  Each  50  microlitre  spray 
delivers  05mg  nicotine  Indications:  Parches  &  Inhalator  Nicotine 
dependence  and  symptom  relief  in  smoking  cessation.  Gums  & 
McroBb.  Intended  to  help  smokers  who  want  to  give  up  smoking  but 
who  expenence  difficulty  in  doing  so  owing  to  their  dependence  on 
nicotine.  Nasal  Spray  Rapid  relief  of  nicotine  withdrawal  symptoms  in 
the  treatment  of  nicotine  dependant  persons  Dosage  & 
Administration:  Gum  Each  piece  should  be  chewed  slowly  for 
30  minutes.  After  3  months  ad  libitum  dosage,  Nicorette  gum  should  be 
gradually  withdrawn  Maximum  recommended  daily  dose:  Nicorette 
4mg  gum  1 5  x  4mg  pieces  Nicorette  2mg  gum  1 5  x  2mg  pieces.  Not 
to  be  used  by  people  undei  age  18  unless  lecommended  by  a  doctor 
Parches  Nicorette  patches  should  not  be  used  concurrently  with  other 
nicotine  products  and  patients  must  stop  smoking  completely  when 
starting  the  treatment  The  recommended  treatment  programme  should 
occupy  3  months  One  Nicorette  patch  should  be  applied  to  a  dry, 
non-hairy  area  of  the  skin  on  the  hip,  upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime  Application  should  be  limited  to  16  hours 
within  any  24-hour  penod  Patients  are  recommended  to  commence 
with  one  15mg  patch  daily  for  the  first  8  weeks  Patients  who  have 
remained  abstinent  should  then  be  supported  through  a  weaning 
penod,  consisting  of  one  1  Omg  patch  dailf  lor  2  weeks  followed  by  one 
5mg  patch  daily  for  a  further  two  weeks  Patients  should  be  reviewed  at 
3  months  and  if  abstinence  has  not  been  achieved,  further  courses  of 
treatment  may  be  lecommended  if  it  is  considered  that  the  patient 
would  benefit  Not  to  be  used  by  people  under  age  18  unless 
recommended  by  a  doctor  Inhalator  Adults  8  elderly  -  6-12 
cartndges/day  for  8  weeks  Half  no  of  cartridges  in  weeks  9  S 1 0  Stop 
usage  in  weeks  It  &  12  Not  to  be  used  by  people  under  age  18. 
Mcrotab  Adults  &  Elderly  -  The  tablet  is  used  sub-lingualfy  with  a 
recommended  dose  ol  one  tablet  per  hour  or,  lor  heavy  smokers  (more 
than  20  cigarettes  per  day),  two  tablets  pet  hour  Most  smokers  require 
8-12  or  16-24  tablets  per  day,  not  to  exceed  40  tablets.  Duration  of 
treatment  is  individual  but  between  3  &  6  months  is  recommended 
The  nicotine  dose  should  be  gradually  reduced  by  decreasing  the  total 
number  of  tablets  used  pei  day.  Treatment  should  be  stopped  when 
dairy  consumption  is  down  to  one  or  two  tablets  Not  to  be  used  by 
people  under  age  18  Nasal  Spray  Adults:  Use  should  be  restricted  to 
three  months  The  three  month  course  consists  of  8  weeks  -  as  required 
to  a  maximum  of  one  spray  in  each  nostnl  twice  an  hour  for  16  hours 
per  day.  Following  2  weeks  -  reduce  by  halt  Final  2  weeks  -  reduce 
usage  to  zero.  Children.  Not  lot  use  by  any  person  under  the  age  of  1 8. 
Precautions:  Peptic  ulcer,  angina  pectoris,  recent  myocardial  infarction, 
senous  cardiac  arrhythmias,  systemic  hypertension  Also  fetches, 
Inhalator,  Microfab  4  Nasal  Spray  Penpheral  vascular  disease,  diabetes 
mellitus,  hyperthyroidism,  phaeochromocytoma  Gum  4  Inhalator: 
Gastritis  IWicrorab  &  Inhalator:  Hepatic  or  renal  disease  Patches.  Recent 
cerebrovascular  accident,  chronic  generalised  dermatological  disorders. 
Microtab'  Gastric  Disease  Nasal  Spray  Chronic  nasal  disorders 
Contra-indicatjons:  Pregnancy  S  Lactation  Gums,  Patches,  Mcrolab: 
If  the  patient  cannot  give  up  smoking  without  NRT  then  a  nsk  benefit 
assessment  should  be  made  Inhalator,  Nasa/  Spray  Do  not  use  Also 
Patch  Non-smokers,  known  hypersensitivity  to  nicotine  oi  component 
of  patch  Inhalator  Non  tobacco  users,  intolerance  to  nicotine  ot 
menthol  Nasal  spray.  Non  tobacco  users  and  those  known  to  be  allergic 
to  the  components  of  the  spray  Persons  up  to  18  years  of  age  Special 
Warnings:  Rarely  dependance  Patches  Erythema  may  occur.  It  sevete 
or  persistent  discontinue  treatment  Inhalator  Cease  smoking  before 
use  Best  used  at  room  temperature  Nasa/  Spray  Patients  should  stop 
smoking  completely  before  inflating  therapy.  Should  not  be  used  whilst 
the  uset  is  driving  or  operating  machinery  Adverse  Effects:  Gums: 
Occasional  hiccups,  indigestion,  hypei-salivation,  throat  imtation,  allergy, 
mouth  ulcers  Patches  Application  site  reactions  (e.g.  erythema  and 
itching),  headache,  nausea,  dizziness,  palpitations,  dyspepsia  and 
myalgia.  Inhalator:  Most  commonly  cough,  imtation  of  nose,  throat  and 
mouth,  gastrointestinal  symptoms.  Microtab:  Most  commonly 
heartburn,  mouth  imtation,  hiccups,  nausea,  dizziness,  unpleasant  taste, 
headache,  sensation  of  lump  in  throat.  Nasal  Spray  Pnncipal  adverse 
effects:  these  occur  common^  at  the  start  ol  therapy  but  usually  decline 
thereafter  Local:  Nasal  imtation  (sneezing,  runny  nose),  watering  eyes 
and  throat  imtation.  Systemic:  headache  and  dizziness.  Other: 
nose,  ear  sensations,  increased  unnation,  tingling  ot  burning  sens 
in  the  head,  nose  bleed,  dyspepsia  Pharmaceutical  Precautions: 
Mia/ator,  Patches  &  Microfab:  Store  below  30°C  Gum.  Do  not  store 
above  25"C  Legal  Category:  Nicorette  2mg  gum,  Nicorette  4mg  gum, 
Nicorette  Patches  GSL  Mia/ator.  MrcroBh  &  Nicorette  Nasal  Spray  I 
Package  Quantities  &  Cost  (all  trade  prices  correct  at  time  of 
printing):  Gum.  boxes  ol  1 5  pieces,  30  pieces  and  1 05  pieces,  in  blister 
stnpsof  15  pieces  Nicorette 4mg  gum  (P100032/0249,  PL00032/025I, 
P100032/0295),  (£2.11)05),  (£3.99)  (30),  (£10  83)  (105)  Nicorette  2mg 
gum  (PL00032/0248,  PLOOO32/025O,  PL00032/0283)  (£1.71)  (15), 
(£3.25)  (30),  (£8.89)  (105).  Patches:  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the  following  quantities.  Nicorette  Patch 
15mg  (PL00032/0294)  -  packs  of  7  (£9.07).  Nicotette  Patch  I  Omg 
(PL00032/0293)  -  packs  ol  7  (£9.07).  Nicorette  Patch  5mg 
(PL00032/0292)  -  packs  of  7  (£9.07)  full  prescribing  information 
available  on  request  Inhalator  b-Slanet  pacH£3  39),  42-Refill  [ 
(£1137)  (PL00032/01 63)  Mcrotab:  30-Starter  pacM£3  57),  1 05s  Pack- 
(£9.84)  (PL00032/0239).  Nasa/  Spray  Metered  Spray  Bottle,  10ml  in 
packs  ol  one  (£10  99)  (P100032/0255!  PI  Holders:  Pharmacia  Limrted, 
Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK.  Tel.  01908  661101. 
Date  of  preparation:  September  2002  Reference:  I .  AC  Nielsen  ten 
years  bimonthly  MAT  Sterling  Value  data  up  to  May/lun  02 
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It's  no  wonder  Nicorette  is  still  the  number  one  selling  Nicotine  Replacement  Therapy  brand1. 
As  inventors  of  the  category,  Nicorette  offer  the  products,  support  and  customer 
promotions  responsible  for  driving  growth  in  the  NRT  market  for  the  past  10  years.  What's  more,  Nicorette  has 
lelped  more  smokers  beat  cigarettes  than  any  other  NRT  brand . 

So  to  see  your  sales  go  from  strength  to  strength,  make  sure  you  have 
he  complete  range  to  suit  every  smoker  in  stock  today. 

twice  the  chance  of  success  Wgm 
— — — — — — — — — —  HiidfmP^ 
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Around  nine  million 
people  in  the  UK  are 
affected  by  irritable 
bowel  syndrome. 
Fawz  Farhan  examines 
the  latest  thinking  and 
research  into  IBS 


Irritable  bowel  syndrome  is  a  complex  yet 
common  digestive  disorder.  A  third  of  people 
in  this  country  experience  symptoms 
occasionally  and  one  in  10  feel  the  need  to  seek 
medical  help. 

It  is  essentially  a  disease  of  the  developed 
world.  However,  because  nobody  knows 
exactly  what  causes  IBS,  there  is  no  single  easy 
way  of  managing  it.  A  combination  of 
lifestyle,  dietary,  psychological  and 
pharmacological  interventions  are  used  and 
tailored  for  each  individual. 

IBS  management  guidelines 

The  British  Society  of  Gastroenterology 
(BSG)  has  published  a  definitive  set  of 
guidelines  for  the  management  of  IBS. 

It  recognised  the  psychological  factors 
involved  and  stated  that  management  should 
always  involve  explanation  and  reassurance 
first  and  may  also  include  lifestyle  advice, 
change  in  diet,  psychological  therapies  and 
drug  treatment.  It  also  noted  that  an  initial 
placebo  response  to  treatment  occurs  in  about 
half  of  patients  and  usually  wears  off.  Many  of 
the  recommendations  can  be  used  by 
pharmacists  when  discussing  treatments, 
counselling  and  promoting  concordance. 

Patient  support 

Because  of  the  psychological  element  of  IBS, 
the  patient's  frame  of  mind  can  influence  the 
prognosis  of  the  condition.  Confirming  that 
the  patient  has  IBS  can  help  reassure  them 
that  it  is  not  something  more  serious  such  as 
cancer.  Any  fears  need  to  be  allayed  and  the 
patient  should  understand  how  diet,  lifestyle 
and  psychology  could  affect  their  symptoms. 

Lifestyle  modification 

Lifestyle  modifications  can  help  control  the 
symptoms  of  IBS.  Sufferers  are  recommended 
to  keep  a  diary  for  two  weeks,  noting  triggers 
to  symptoms.  Modifications  can  be  made  to 
exercise,  diet,  time  allowed  for  defecation  and 
intake  of  drugs  and  herbal  medicines. 

Diet 

With  IBS,  too  much  fibre  can  cause  diarrhoea 
and  too  little  may  result  in  constipation.  Non- 
starch  polysaccharides  such  as  fructose, 


sorbitol  and  lactose  can  also  aggravate  IBS,  as 
can  excessive  caffeine. 

The  BSG  recommends  trialing  a  diet  that 
modifies  such  intake.  Ispaghula  husk  is  a  good 
fibre  substitute  if  a  sufferer  cannot  tolerate 
wheat  bran.  Sufferers  who  have  a  high  intake 
of  lactose  (more  than  half  a  pint  a  day)  should 
be  tested  for  lactose  intolerance  and  put  on  a 
lactose  exclusion  diet  if  appropriate.  However, 
this  needs  to  be  watched,  particularly  in 
women,  as  dairy  products  are  one  of  the  main 
sources  of  calcium  and  inappropriate 
exclusion  can  increase  the  risk  of  osteoporosis 
in  later  life.  Sufferers  should  also  be 
discouraged  from  cutting  out  foods  without 
discussing  it  first  with  a  healthcare 
professional.  Dietary  changes  are  more 
effective  than  drug  treatment  when  the  main 
symptom  of  IBS  is  bloating. 


Changes  in  diet  can  be  more  effective  than  drugs 


Psychological  therapies 

Because  of  the  limits  on  NHS  resources, 
psychological  therapies  would  have  to  be 
limited  to  cases  that  are  most  likely  to  benefit 
from  these  approaches. 

IBS  that  has  a  strong  psychological 
component  can  usually  be  related  to  mood, 
sleep  and  beliefs.  These  sufferers  may  find 


that  relaxation,  biofeedback  and  hypnotherapy, 
can  help. 

However,  some  IBS  cases  occur  as  a  result  o 
psychiatric  illness  and  this  underlying  cause 
needs  to  be  treated  first  and  then  combined 
with  cognitive  behavioural  therapy  and 
psychotherapy. 

Drug  treatment 

Over  the  counter  treatments  are  available  for  I 
managing  some  of  the  symptoms  of  IBS.  I 
Alverine,  mebeverine  and  hyoscine  are 
antispasmodics  that  relax  smooth  muscle, 
while  peppermint  oil  is  thought  to  have  a 
carminative  as  well  as  an  antispasmodic  effect] 
However,  the  BSG  guidelines  state  that  the 
most  effective  drugs  for  IBS  are 
antidepressants  as  they  treat  any  underlying  I 
psychological  factors  and  have  additional 


Facts  about  IBS 


•  IBS  is  classed  as  a  functional 
gastrointestinal  disorder.  That  means  there  i 
a  disorder  in  function  but  no  structural 
pathology. 

•  IBS  affects  one  in  10  of  the  population. 

•  Twice  as  many  women  as  men  are 
affected. 

•  Because  of  the  complexity  of  IBS,  a 
detailed  history  covering  several  months 
needs  to  be  taken  by  the  doctor  before  a 
diagnosis  is  made.  These  would  take  into 
account  psychological  factors,  personal  and 
family  history  and  social  circumstances. 

•  IBS  is  a  collection  of  symptoms  which 
include  abdominal  pain,  fullness  and 
bloating,  alteration  in  bowel  habit  between 
constipation  and  diarrhoea. 
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Having  your  say... 


Over  100  pharmacists  recently  took  part  in  an  online 
survey  about  gastrointestinal  products  which  was 
conducted  by  IntraPharmQexclusively  for  C&D. 
The  survey  showed: 

•  70  per  cent  of  pharmacists  do  not  approve  of  the 
GSL  status  of  some  H.<  antagonists 

•  68  per  cent  of  pharmacists  feel  their  customers 
are  happier  to  buy  branded  GI  products  rather  than 
own-label  alternatives 

•  70  per  cent  of  pharmacists  say  Gaviscon  is  the 


effects  on  gut  motility  and  visceral  nerve  responses. 
One  common  problem,  though,  with  tricyclic 
antidepressants  is  constipation. 

The  guidelines  also  recommend  antispasmodics, 
especially  anticholinergics,  and  tricyclic 
antidepressants  for  abdominal  pain.  Loperamide  can 
be  used  to  treat  urgency  and  diarrhoea  and  may  be 
used  prophylactically.  Codeine  at  1 5-30mg  once  to 
three  times  daily  may  also  be  prescribed  for  treating 
diarrhoea  although  the  problems  of  sedation  and 
dependency  need  to  be  considered. 

Psychological  intervention 

The  concept  of  mind  over  matter  has  always  played  a 
part  in  illness.  People  who  have  a  positive  attitude  or 
who  have  faith,  be  it  religious  or  spiritual,  have  been 
found  to  cope  better  with  disease  and  have  a  better 
quality  of  life. 

A  study  last  month  revealed  that  the  mind  also 
.plays  a  part  in  irritable  bowel  syndrome.  Researchers 
C  L  Rutter  and  I )  R  Rutter  at  the  University  of  Kent 
found  that  what  sufferers  believe  about  their  illness 
relates  to  how  they  cope  and  function. 

People  who  think  their  IBS  is  associated  with 
psychological  factors  cope  badly  with  their  illness, 
have  higher  anxiety  and  depression  levels  and  a 
poorer  quality  of  life.  These  people  find  it  hard  to 
accept  the  condition  and  therefore  avoid  thinking 
about  the  problem  or  even  dealing  with  or  treating  it. 

In  contrast,  sufferers  who  believe  their  syndrome 
is  caused  by  external  factors,  such  as  viruses  or  diet, 
or  that  it  can  be  controlled  or  cured,  are  more 
accepting  of  their  disease  and  as  a  result  cope  better 
and  hav  e  a  higher  quality  of  life  than  the  first  group. 

The  authors  conclude,  in  November's  British 
Journal  of  Health  Psychology,  that  therapy  may  help 
sufferers  to  have  better  outcomes  by  reducing  their 
beliefs  about  serious  consequences,  increasing 
feelings  that  they  are  in  control  and  reducing 
avoidance  of  the  disease. 

Menstruation 

Researchers  in  Manchester  have  found  that  women 
with  IBS  have  a  worsening  of  symptoms  around  the 
time  of  menstruation.  In  a  study  conducted  at  the 
University  Hospital  of  South  Manchester,  and 
published  in  Gut  in  March  this  year,  women  reported 
more  frequent  bowel  movements  and  a  lower  general 
wellbeing  around  the  time  of  their  periods.  Rectal 
sensitivity  was  also  increased  and  women  reported 
increased  abdominal  pain  and  bloating  during  this 
phase  in  their  cycle. 

The  study  blames  sex  hormones  for  this  and  also 
the  higher  incidence  of  the  syndrome  in  women 
compared  to  men.  They  believ  e  that  sex  hormones 
alter  the  sensitivity  of  the  gut  and  could  present  a  new 
approach  to  the  pharmacological  management  of  IBS. 

Aloe  vera 

Neath,  Morriston  and  Singleton  hospitals 
in  south-west  Wales  are  currently 


best  selling  GI  product  in  their  pharmacy. 
Second  and  third  is  a  close  run  contest 
between  Rennie  and  Zantac 

•  95  per  cent  of  pharmacists  are  happy 
to  recommend  OTC  products  for  the 
treatment  of  IBS 

•  52  per  cent  of  pharmacists  say  that  Colofac 

is  the  best  selling  IBS  product  in  their  pharmacy. 
Second  is  Colpermin  which  is  a  top  seller  with 
31  per  cent  of  pharmacists 


investigating  aloe  vera  for  its  benefits  in  IBS. 

Aloe  vera  has  been  used  as  a  complementary 
treatment  since  the  18th  century.  Although  there  is  a 
lot  of  anecdotal  evidence  of  the  beneficial  properties 
of  the  desert  plant,  this  has  never  been  proven  and 
the  Welsh  study  will  be  the  first  to  trial  it  as  a 
treatment  for  IBS.  Leaves  from  the  plant  are  being 
harvested  at  three  or  four  years  of  age  and  used  to 
make  the  liquid  for  the  trial. 

Professor  John  Williams  is  leading  the  two-year 
study  which  started  in  September  and  which  will 
involv  e  more  than  250  IBS  sufferers  in  the  region. 
The  study  is  being  funded  by  a  £50,000  grant  from 
the  Foundation  for  Integrated  Medicine. 

Reflexology 

Reflexology  has  been  shown  to  be  helpful  in  stress- 
related  conditions  and  has  been  used  for  IBS  for  that 
reason.  However,  a  GP-based  study  conducted  last 
year  found  that  the  therapy  had  no  effect  on  the 
syndrome. 

Researchers  at  the  School  for  Healthcare  Studies 
at  the  Univ  ersity  of  Leeds  recruited  54  IBS  patients 
from  four  GP  practices.  Half  the  patients  received 
six  30-minute  reflexology  treatment  sessions,  while 
the  other  half  were  seen  by  healthcare  staff  for  the 
same  amount  of  time  but  were  given  no  reflexology 
treatment. 

Patients  were  asked  to  record  symptoms  for  two 
weeks  before  and  two  weeks  after  their  first  session 
and  for  two  weeks  three  months  after  their  treatment 
had  ended.  Severity  of  abdominal  pain,  constipation, 
diarrhoea  and  bloating  were  measured. 

The  researchers  found  that  reflexology  had  no 
positive  impact  on  IBS.  I)r  Philip  Tovey,  w  ho  led  the 
team,  acknow  ledged  in  the  British  Journal  oj  General 
Practice  that  more  research  was  needed,  perhaps 
looking  also  at  newly  diagnosed  patients.  However, 
he  was  concerned  that  reflexology  was  almost 
unresearched  despite  being  widely  used. 

The  British  Reflexology  Association  had 
conducted  an  audit  in  1998  and  found  reflexologv  to 
hav  e  some  success  in  IBS. 

Alosetron 

Alosetron  is  available  in  the  USA  as  Lotronex 
(GlaxoSmithKline)  for  women  with  chronic,  severe 
diarrhoea-predominant  IBS  who  have  not  responded 
to  other  therapy.  Severity  is  indicated  by  frequent 
and  serious  abdominal  pain,  faecal  incontinence  or 
the  uncontrolled  urge  to  have  a  bowel  movement,  or 
the  curtailment  of  daily  activities  because  of  IBS. 

The  drug  w  as  voluntarily  w  ithdrawn  by  GSK  in 
Nov  ember  2000  after  reports  of  serious 
gastrointestinal  events,  specifically  ischaemic  colitis 
and  complications  of  constipation.  These  events 
resulted  in  hospitalisation,  blood  transfusions, 
surgery  and  some  fatalities.  In  June  this  year,  the  US 
Food  and  Drug  Administration  approved  the 
reintroduction  of  the  drug  under  restricted 
conditions  of  use  © 


Motiliurmo 


Essential  Information: 

Further  information  is  available  from 
Johnson  &  Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House. 
Station  Road,  Loudwater,  High 
Wycombe,  Bucks  HP10  9UF.  Motilium 
10  is  indicated  for  the  relief  of  post  meal 
symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Legal 
category:  [pj .  Contains  Oomperidone. 
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Digesting 
the  facts 


With  today's  busy  lifestyles,  an  increasing  number  of  customers  are 
looking  for  gastrointestinal  remedies  and  advice 


The  image  of  the  overworked  middle- 
aged  executive  trying  to  control  his 
heartburn  by  swigging  from  a  bottle  of 
indigestion  remedy  is  becoming  a  thing 
of  the  past. 

A  combination  of  today's  faster  pace 
of  life,  higher  stress  levels,  convenience 
food,  eating  on  the  go  and  snacking,  is 
leading  to  increased  use  of  gastro- 
intestinal remedies  and  bringing 
younger  consumers  into  the  market. 
This  trend  has  already  been  reflected  in 
recent  advertising  campaigns  for 
indigestion  remedies  targeted  at  a 
younger  audience. 

Now  worth  £200  million,  the 
gastrointestinal  remedies  market  is 
growing  by  three  per  cent  annually 
(Information  Resources  September  2002). 


sectors.  However,  around  two  thirds  of 
sales  of  gastrointestinal  remedies 
(£133m)  are  still  made  in  pharmacies. 
Indigestion  remedies  are  the  biggest 
sellers  in  this  market,  accounting  for  50 
per  cent  of  all  sales. 

The  heartburn  and  indigestion  sectors 
are  'cash  generators'  within  healthcare 
because  the  majority  of  these  products 
have  high  sales  and  are  frequent 
purchases  by  the  target  market.  Twenty 
per  cent  of  sufferers  are  frequent /heavy- 
users,  accounting  for  80  per  cent  of  the 
sales  value. 

Sales  of  heartburn  and  indigestion 
remedies  are  worth  £99m  and 
experiencing  two  per  cent  growth  in  all 
outlets.  However,  sales  through 
pharmacies  have  declined  by  six  per  cent 


to  £59m 

"The  pharmacist  has  a  key  role  in  r /  / 

Resources). 

identifying  underlying  conditions"  Consumei 


The  total  stomach,  heartburn  and 
indigestion  market  can  be  split  into 
three  sectors: 

•  stomach  (motility,  IBS,  diarrhoea, 
constipation) 

•  heartburn  (prevention  and  relief) 

•  indigestion  (settling,  overindulgence, 
mild  indigestion  and  trapped  wind). 

Sales  of  these  products  remain  fairly 
stable  throughout  the  year  with  certain 
product  sectors,  particularly  over- 
indulgence, peaking  over  Christmas  and 
the  New  Year. 

Grocery  multiples'  share  of  the 
market  is  growing,  fuelled  by  the  move 
to  more  GSL  licences  in  the  stomach 
upset,  indigestion  remedies  and  laxatives 


Top  pharmacy  products 


Indigestion  Anti-diarrhoea 


are  often 

confused  about  which  products  will  best 
treat  their  symptoms,  which  vary  from 
heartburn  to  indigestion  to  trapped 
wind. 

With  seven  million  people  suffering 
from  trapped  wind,  and  only  48  per  cent 
treating  it,  there  is  a  clear  need  for 
education  about  anti-flatulence  as 
distinct  from  heartburn  and  indigestion. 

The  pharmacist's  advice  and 
recommendation  is  considered 
important,  especially  when  symptoms 
are  first  presented.  Pharmacists  are  also 
uniquely  placed  to  help  identify  any 
underlying  problems  and  to  assist  with 
lifestyle  advice. 

The  second  largest  sector  in  this 
market  is  laxatives,  with  total  sales 


Stomach  Upset       Irritable  Bowel  Laxatives 


remedies 

1 .  Gaviscon 

2.  Rennie 

3.  Zantac  75 

4.  Bisodol 

5.  Remegel 


Imodium 
Dioralyte  Relief 
Imodium  Plus 
Diocalm  Ultra 
Diocalm/Diocalm 


Dual  Action 


Remedies 

1 .  Pepto  Bismol 

2.  Andrews  Salts 

3.  Alka  Seltzer 

4.  Resolve 

5.  Moltihum  10 


Syndrome 

1.  Colpermin 

2.  Colofac 

3.  Relaxyl 

4.  Colofac  100 

5.  Equilon  Herbal 


1.  Senokot 

2.  Fybogel 

3.  Dulcolax 

4.  Ex-Lax 

5.  Califig 

tource:  Information  R 


increasing  by  6  per  cent  to  £39. 4m. 
Sales  in  pharmacies  have  increased  by 
2  per  cent  to  £32. 6m. 

Market  analyst  Information 
Resources  believes  this  market  is  set  to 
grow  due  to  an  ageing  population  and  a 
change  in  people's  lifestyles. 

Yet,  although  three  million  people 
suffer  from  constipation  once  a  month 
or  more,  the  British  public  is  reluctant  t 
discuss  bowel  habits. 

.Manufacturers  have  increased  the 
amount  of  promotion  in  this  sector  in  a 
bid  to  remove  the  stigma  of  using 
laxatives.  Reckitt  Benckiser  is  raising 
awareness  of  digestive  health  with  the 
launch  of  the  Digestive  Fitness 
Information  Bureau 
(  www.constipationailviie.uk) 

Manufacturers  have  also  introduced 
smaller  pack  sizes  and  gained  more 
General  Sales  List  licences  to  reach  a 
wider  audience.  Product  formulations 
have  remained  much  the  same,  with 
consumers  preferring  to  stick  with  a 
tried  and  tested  formula. 

Despite  this,  it's  clear  that  people  still 
seek  the  advice  of  the  local  pharmacist, 
particularly  for  such  troubling 
conditions  as  irritable  bowel  syndrome. 

The  pharmacist  has  a  key  role  in 
identifying  underlying  conditions  and 
ensuring  appropriate  medication  for 
stomach,  heartburn  and  indigestion,  j 
according  to  GlaxoSmithKline. 

There  is  also  an  increase  in  consumei 
understanding  of  key  healthcare 
categories  which  include  indigestion/ 
stomach  relief.  The  research  shows  thai 
price  is  not  the  top  priority  in 
purchasing  healthcare  products. 

GSK  recommends  that  as  the 
stomach,  heartburn  and  indigestion 
category  is  worth  9. 1  per  cent  of  the 
value  of  GSL  medicines  (including 
vitamins),  it  should  occupy 
approximately  9  per  cent  of  the 
healthcare  fixture. 

The  company  suggests  that  as  the 
category  is  worth  1.8  per  cent  of  the 
value  of  P  medicines,  it  should  occupy 
around  2  per  cent  of  back  wall  space. 
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Christmas  relief 


Alka-Seltzer  is  all 
set  for  the 
Christmas  over- 
indulgence 
season  backed  by 
a  £700,000 
national 
marketing 
campaign.  The 
programme 
includes  radio, 
press  and 

London  Underground  advertising  in  the 
run  up  to  Christmas.  The  campaign 
focuses  on  hangover  recoverv  in  the 
festive  party  season. 

A  special  merchandising  unit  for 
Alka-Seltzer  Original  and  Alka-Seltzer 
XS  is  designed  to  attract  revellers  with 
the  message  'Celebrated  too  much?' 

For  more  information:  

Laser  Healthcare 
Tel:  01202  449  700. 


Wintieze 


■ere'  & 


Setlers  VVind-eze  has  been  relaunched 
in  a  move  to  distance  Wind-eze  from  the 
Setlers  heartburn  and  indigestion 
territory. 

New  Wind-eze  is  clearly  positioned  as 
an  anti-flatulent  for  the  relief  of  pain 
and  discomfort  of  bloating  and  trapped 
wind.  The  packs  feature  a  new  logo  and 
graphics  which  highlight  the  product's 
fast  relief  and  gentle  action. 

The  Wind-eze  range  comprises  soft 
gel  capsules  (£3.49  for  20)  and  chewable 
peppermint  tablets  (£1.95  for  10,  £3.45 
for  30).  It  is  targeted  at  current  treaters 
of  trapped  wind  and  bloating  as  well  as 
non-treating  sufferers  who  are 
predominantly  females  aged  25-45. 

For  further  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


ijjxJ'I  BEfflP 


=asl  Effective  Indlg 


Summer  Fruit  is 
the  latest  flavour 
to  be  added  to 
the  Remegel 
range.  The 
flavour  has  been 
introduced  to 
meet  increased 
consumer 
demand  for  different  flavoured 
indigestion  relief. 

The  indigestion  squares  retail  for 
£0.95  for  eight,  £2.35  for  24. 

he  Remegel  range  also  includes 


Remegel  Original  and  Wind  Relief 
tablets  which  contain  simethicone. 
For  more  information:   

SSL  International  pic 
Tel:  0161  654  30. 


1 1  h 


Original 
Andrews  Salts 
is  being  given  a 
pre-Christmas 
boost  with  a 
£450,000 
national  press 
campaign. 

Three 
different 
advertisements 
for  the  brand 
are  appearing 
in  publications 
like  the 
Christmas  TV 

listing  guides  -  What 's  On,  77  Times 
and  Radio  Times. 

Targeted  at  men  and  women  aged 
between  35-54,  the  campaign  focuses  on 
the  message  of  Andrews  being  a  trusted 
brand  for  the  relief  of  stomach  upset, 
indigestion  and  symptoms  of 
overindulgence. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 

The  Dulco-lax  range  of  tablets, 
suppositories  and  Laxoberal  liquid  has  a 
new  look  to  make  the  products  more 
appealing  to  constipation  sufferers. 

The  packaging  now  features  an 
undulating  wave  design  which  relates  to 
the  natural  intestinal  muscle  action  that 
the  product  stimulates. 

The  pack  colours  and 
hazy  sun  imagery  are 
designed  to  reinforce 
the  product's 
gentleness  and 
overnight  action. 
For  more  information: 
Pharma  Consumer  Care 
Tel:  01202  314824. 


laxoberal  , 


w 


Nutricia  Dietary  Care  has  improved  its 
gluten-free  range  of  breads  for  people 
with  the  coeliac  condition. 

The  new  Glutafin  Select  breads  have 
been  developed  using  a  different  recipe 
to  improve  the  taste  and  texture. 

Calcium  has  also  been  added  to  the 
Glutafin  Gluten-free  wheat-free 
bread  range  as  a  gluten-free  diet  may 
make  people  with  coeliac  disease 


Colp<-n 


nun 


Nurses  play  a  significant 
role  in  the  management  of 
IBS  according  to  a  recent 
survey  conducted  by 
Pharmacia  Consumer 
I  Iealthcare.  The  research 
shows  that  35  per  cent  of 
nurses  recommend  OTC 
medication  for  the  treatment 
of  IBS,  with  33  per  cent 
managing  the  condition. 

Pharmacia  is  supporting  its  brand-leading  IBS 
treatment  Colpermin  through  participation  in  healthcare 
professional  exhibitions.  By  talking  to  doctors  and  nurses, 
the  company  hopes  to  encourage  those  sufferers  who  have 
already  been  diagnosed  to  purchase  treatments  direct 
from  the  pharmacy. 

For  more  information:  

Pharmacia  Consumer  Healthcare  Tel:  01908  661 101. 


jean  oe2> 


reduce  their 
calcium  intake. 
For  more  information 

Nutricia  Dietary  Care 
Tel:  01225  711677. 


Seven  Seas  will  increase  its  marketing 
investment  in  the  natural  laxative 
Califig  to  £1  million 
for  2003. 

Following  the 
brand's  salsa-themed 
natural  rhythm  TV 
debut  this  year,  sales 
increased  by  69  per 
cent  in  the  autumn 
( Information  Resources 
value  sales  4  weeks 
ending  October  6,  '02). 
For  further  information: 
Seven  Seas  Ltd 
Tel:  01482  375234  © 


Merchandising  tips 


•  Merchandise  by  sub-category,  eg  'settling'  or 
'heartburn'  and  then  by  brand. 

•  Ensure  all  formats  (tablets,  liquids  and  effervescents) 
are  represented. 

•  Differentiate  between  products  for  stomach  and 
indigestion. 

•  Avoid  signposting  with  symptom  names  that  cause 
embarrassment. 

•  Maximise  on  seasonal  displays,  eg  Christmas  excess 
and  holiday  preparations  to  encourage  stocking  up. 

•  Encourage  referral  to  P  products  for  specific  symptoms. 


Chemist:. Druggist  7  December  2002  37  C^O 


Classified  I 


All  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Regional  Sales  Manager 

South  M62;  West  of  a  line  from  the  Wash  to  Weymouth 

Rand  Rocket  is  the  UK's  no.  1  manufacturer  &  distributor  of 
health  &  beauty  products  into  pharmacy,  grocery  & 
hairdressing.  In  a  challenging  post,  you  would  answer  to 
the  Managing  Director  and  be  responsible  for  all  accounts  on 
the  area,  calling  on  wholesalers  &  multiple  retailers  and 
prospecting  for  new  business.  Experience  is  therefore 
essential  to  Key  Account  level  minimum  in  chemist  sundries 
trade.  No  man  management  role  involved.  Applicants  must 
live  within  the  territory.  Attractive  package;  base  salary, 
OTE,  car,  etc. 

Send  full  CV,  including  details  of  current  remuneration  to: 
ABCare  House,  Consett,  Co  Durham  DH8  7NU. 
www.rand-rocket.co.uk 


Gal  way,  Ireland 

Matt  O'Flaherty  Chemists 

have  exciting  opportunities  for  graduate  pharmacists  in 
Galway  -  beautiful  West  of  Ireland.  Excellent  salary, 
benefits,  holidays  and  incentives. 
Phone  Miriam  on  00-353-87-2476100 


Pharmacy  Manager 

Crieff,  Perthshire 

Busy  pharmacy  in  idyllic  setting  in  Perthshire  requires  a 
motivated  Pharmacy  Manager  who  has  a  keen  interest  in 
building  relationships  with  other  healthcare  providers  and 
the  local  community.  Supported  by  excellent  staff,  this 
pharmacy  is  easily  commutable  from  Perth  or  Stirling,  or 
alternatively  relocation  assistance  may  be  considered.  This 
opportunity  attracts  a   highly  competitive  salary  and 
benefits  package  and  flexible  working  arrangements  will 
be  considered. 

Interested?  Then  please  send  your  CV  to  Joanne  Graham, 
Lloydspharmacy  Regional  Office,  c/o  AAH  Pharmaceuticals, 
204   Polmadie   Road,   Polmadie,   Glasgow   G42  OPH. 
Tel:  0141  433  9449.  E-mail:  joanne.graham@aah.co.uk 

1  Lloydspharmacy 

[J 

Your  Local  Health  Authority 

o 

www.lloydspharmacy.com 

f 


Pharmacy  Sales  Professionals^ 


Nucare  is  a  fast  growing  company  who  have  over  1,200  independent  pharmacy  trading  members  throughout 
the  UK.  They  are  now  seeking  to  strengthen  their  existing  team  to  continue  this  success  as  follows: 


THE  ROLE 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

Regional  Business 


Based:  W.  London/  Berks/ 
Oxon/  Surrey. 
c£25k  Basic  +  Generous  Bonus  +  Car 

Responsibilities  include: 

lanagement,  development  and  retention  of  Nucare  Accounts. 
•  Winning  new  business. 
•  Driving  company  initiatives 
E.g.  promotions/offers 
•  Effective  territory  management  and  planning. 


THE  ROLE 

evelopmen 

Home  based:  N.  or  W.  London/ 
Herts/  Beds/  Bucks/  Northants/ 

M4/  M40  corridor. 
c£28-30k  Basic  +  Bonus  +  Car 

Responsibilities  include: 

•  Recruitment  of  Nucare  members  onto  the  branding  scheme. 

•  Management  and  development  of  branded  Nucare  members. 

•  Ensure  programme  compliance. 
•  Liaison  with  sales,  marketing  and  retail  support  team. 


These  challenging  and  rewarding  roles  demand: 

Excellent  presentation  and  negotiation  skills,  the  ability  to  build  and  develop  strong  business  relationships,  ideally 
pharmacy/generic/PI  sales  experience  with  the  ability  to  demonstrate  a  successful  track  record  to  date. 

Interested  in  discussing  these  challenging  and  rewarding  roles  further?  Please  contact  Landers  Recruitment  on 
01  20  4  3  0  9  5  55  (24hrs)  or  email  gill@landers-recruit.eo.uk  or  send  /  fax  CV  to: 


RJCRUITMENT 


522  Blackburn  Road,  Bolton,  Lancashire  BL1  8NW. 

Fax:  (01204)  309595  www.landers-recruit.co.uk 
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Part  Time  Experienced  Dispenser 

Required  by  doctors  surgery  to  work  26  hours  per  week 
(no  Saturdays).  Salary  in  accordance  with  Whitley  Council  scale  3. 

Please  apply  in  writing,  enclosing  C.V.  to:-  Mrs  S.  Larkin, 
The  Armitage  Surgery,  Shropshire  Brook  Road, 
Armitage,  Staffordshire  WS 1 5  4UZ 


GREAT  BARR 

Birmingham 
Part-time/Full-time  Qualified 
Dispensing  Technician  required. 
Contact  Mr.  D  Singh  0121  357  3241 


Sunny  Bermuda 

Robertsons  Drugstore, 
St.  Georges. 

Pharmacist  reqiured  at  least 
3  years  experience. 

Please  contact  Valerie  Lewis 
Tel:  00 1  441  297  1736 
Fax:  00 1  44 1  297  8 1 40 


Accountants 


ATTENTION!!! 


PHARMACY  OWNERS  WITH  A 
TURNOVER  IN  EXCESS  OF 

£500,000 

We  have  yet  to  meet  a  pharmacist  who 
couldn't  reduce  their  tax  bills.  "Many  of  our 
clients  have  saved  over  £10,000  per  annum  in 
tax  as  a  result  of  our  advice  and  expertise" 

For  more  information 
please  call  us 

£ °-     Tel:  01494  722224 

Hutchings  &  Co. 

LEADING  ACCOUNTANTS  & 
TAX  CONSULTANTS 
FOR  PHARMACISTS. 

www.pharmacyexperts.com 


WE  ARE  PLEASED  TO  ANNOUNCE 
THE  OPENING  OF  OUR  NEW 
MANCHESTER  OFFICE  FROM 
l/l 0/02  SPECIALISING  IN  RETAIL 
PHARMACIES. 

Do  you  have  a  retail  pharmacy  in  the 
North  West  of  England? 

Should  you  be  looking  for  specialist 
Accountants  &Tax  advisers? 


OUR  SERVICES  INCLUDE: 

Bookkeeping, VAT,  Payroll 

"  Audit,  accounts  and  Tax  returns 

«  Advice  on  converting  to  a  Ltd  company  to  cut  tax 
by  some  50%  -  average  tax  saving  £8,000  per  annum 

"  Advice  on  profit  growth 

■  Advice  on  sale  of  the  business  and  how  to  reduce  tax 
"  Future  &  retirement  planning 
"  A  lot  more  proactive  advice 

For  more  information,  or  for  a  FREE  consultation 
please  call  Jay  on  the  number  below: 


modiolus** 

ADDI NG  VALUE 


MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Businesses  Wanted 


Products  and  services 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2122  or  0780  I  23  I  6  I  5  (Mobile) 
David  Turner  Tel:  0151  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221.  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhoughiq  daylewlsplc.com  Fax  020  8689  0076 
www  daylewisplc  com 


MIDLAND  SECURITY  SYSTEMS 

Quality  Digital  Recording 

4  Digital  Cameras, 
High  Resolution  Digital 
B*ft*Tflw      Recording,  Dial  From  Home 
facility,  1  5'"  Colour  Monitor 
Supply  only  or  installed 

From  £8.49  per  week  +  VAT 
TELEPHONE:  0121  788  8999 
mss@midlands.co.uk 


Heated  Toys 


Pharmacies  Required 

Pharmacies  in  North  West, Yorkshire,  Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/Asset  sales 
CallYakub  Patel  on  07930  577799 

PO  Box  69,  Unit  4,  Kershaw  Business  Centre,  Baldwin  Street,  Bolton  BE3  5BF 

Tel:  0 1 204  364090   Fax:  0 1 204  370859 


Products  and  services 


Mashco  TCc 

Photo,  Electrical  &  Perfumes 


MRSRAPIDTEim 


•  Dual  Temperature  Reading 

C  in  the  uni  of  01  Coi  :''  ^fjjftnnHBK^ . 

fMhe.umolO.1f  SSP'  { 

•  Accuracy  ' 

According  to ASTM -  lAmerican  Society  ol Testing  Materials! I":  tlu.oH 

•Lightweight  MET' 

•  Uses  1  x  CR2032  Battery  " 


SSP:  £24.95 

IP:  £15.33 

NET:  £14.95 


TEL:  020  82Q4  2224      EMAIL:  sales@mashcoplc.com      fAK:  020  0204  0224 

iSOE  NET  prices  are  alter  settlement  discount  of  2.5%.  Goods  Subject  to  availability 


With  a  lavender  enhanced 
Heatbag  insert,  you  can  use 
him  like  a  hot  water  bottle 
without  any  of  the  dangers. 

R.R.P  from 
£15.99  to  £19.99 

Trade  Prices  Available 

The  Original  Whearbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU21  4FU 
Tel:  01483  598483   Fax:  01276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 


PHARMACY  DEVELOPMENT  GROUP 
'How  simple  enquiries  made  me  profits" 

To  find  about  the  benefits  of  CAMRx 
please  call  Pauline  on 

FREEPHONE  0800  526074 


✓ 

55  Plus  Suppliers 

✓ 

Unique  profit  share  scheme 

✓ 

Competitively  priced  Generics  and  Pi's 

✓ 

Central  payment  system 

✓ 

OTC  promotions 

✓ 

4  Months  Free  of  Charge  Membership 

R  L  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 

UniChem 


For  pharmacy  business  sales  &  acquisitions.. ..www.pharmacybroker.co.uk 
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Why  Sell  The  Same 
Product  With  Two 
Different  Names? 

Premjact® 

Lidocaine  9.6  %  w/w 

and 

STUD  100® 

Lidocaine  9.6%  w/w 


Desensitizing  ty 
Spray  for  Men 


Helps  to  Delay  Ejaculation 


TWO  Desensitizing 
Sprays  for  Men 
-  for  the  treatment  of  over-rapid  ejaculation 

We  have  found  that  there  are  two  distinct  markets  for 
our  easy  to  use  spray  products  that  delay  ejaculation. 

Recently  introduced  Premjact®  meets  the  need  of 
patients  who  visit  Doctors,  Urologists  or  Counsellors, 
while  STUD  100®  is  the  Sexual  Health  version  that 
has  been  selling  successfully  in  Pharmacies  world 
wide  for  more  than  20  years  and  has  helped  countless 
couples  prolong  their  love-making. 

Premjact®  and  STUD  100®  cost  £2.50  per  can  and 
retail  for  about  £5.00  per  can.  Place  your  first  order  for 
a  trial  pack  of  3  cans  for  only  £7.50  incl.P&P  (plus  VAT) 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTAC  I": 
Pound  International  Ltd.,  (Dept.  CD3), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734  788 


Phone     01527  502600 


S3f  '  89 

KN 


891  Bnslol  Road  South,  Birmingham  B31  2PA 

KNIGHTS 

Fragrances 


Estee  Lauder 
&  Clinique  skincare 
range 


m 

I 

m 
m 

m 

m 


+  Estee  Lauder  gift  sets 

+  Beauty  (Elizabeth  Arden) 

+  Crave  (Calvin  Klein) 

+  Gloria  (Cacharel) 

+  Gold  (Valentino) 

+  Gucci  (Gucci) 

+  Intrusion  (Oscar  de  la  Renta) 

+  M7  (Yves  Saint  Laurent) 

+  Pleasures  Intense  (Estee  Lauder) 

+  Tommy-T  Girl  (Tommy  Hilfiger) 

+  Touche  Eclat  (Yves  Saint  Laurent) 


for  a 


phone:     01527  502600 
fax:     01527  502555 
sales@knights-fragrances.co.uk 
www.knights-fragrances.co.uk 

HELPLINE  FREEPHONE  0800  542  0442 


sena 

skin  care  for  men 


< 


Six  exciting  new 
products 


sens 
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•  CUV 
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■  100%  mark-up 

All  natural  products 
Not  tested  on  animals 

■  Exclusive  distribution  through 
pharmacies 

Launched  through  Colorama 

~    Daily  deliveries 

French  product,  not  available 
anywhere  else  in  the  UK 

Distributed  by: 

Colorama  Pharmaceuticals  Ltd. 
Colorama  House, 
23  Wadsworth  Road, 
Greenford,  Middlesex  UB6  7JS 

Tel:  020  8728  7728 
Fax:  020  8728  7878 
Freephone:  0800  515  562 


Standard  Colorama  Terms  &  Conditions  Apply. 
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HEW  PRODUCT  RANGE 

FROM  FRANCE 
Exclusively  in  UK 


Backissues 


Mawdsleys  has  made  two 
appointments  to  its  commercial 

team.  Nicola  Matthews  joins 
as  hospital  administrator  while  Ian 
Williams  joins  the  export  team. 
Both  will  be  based  at  Mawdsleys' 
head  office  in  Salford. 

The  Department  of  Health  has  announced 

that  Professor  Alistair  Breckenridge 

will  chair  the  new  Medicines  and  Healthcare- 
Products  Regulatory  Agency.  This  will  become 
operational  in  April  next  year  when  the 


Nicola  Matthews 


Ian  Williams 


Medicines  Control  Agency  and  Medicinal 
Devices  Agency  merge.  Prof  Breckenridge  has 
chaired  the  Committee  on  Safety  of  Medicines 
since  1999,  having  been  a  member  since  1984. 
Sir  Ian  Kennedy  has  been  appointed 


shadow  chairman  of  the 
Commission  for  Healthcare  Audit 
and  Inspection.  Sir  Ian  is  emeritus 
professor  of  health  law,  ethics  and 
policy,  University  College,  London. 

Potters  has  announced  that  its 
production  director  Rod  Wood 
is  to  take  early  retirement  at  the  end  of  the 
year.  He  joined  the  company  in  1996  and  has 
been  responsible  for  the  production  and 
manufacture  of  all  of  the  company's  135 
licensed  medicines  since  then. 


The  lights  were  bright 


As  one  festive  season  approaches, 
another  has  drawn  to  an  end, 
namelv  Diwali.  And  the 
Leicestershire  branch  of  the 
RPSGB  held  its  sixth  annual 
celebration  on  November  23. 

Now  the  biggest  celebration  of 
Diwali  by  pharmacists  in  Britain, 
last  month's  event  was  attended  by 
200  pharmacists  and  their  families, 
representing  a  cross-section  of  the 
profession  from  community, 
hospital,  manufacturing  and 
wholesaling. 

Rajni  Hindocha  of  CAMRx  and 
community  pharmacist  Divyesh 
Shah  organised  the  event,  at  which 
guest  speakers  were 
Lloydspharmacy's  Andrew 
Murdock  and  UniChem  general 
sales  manager  Arthur  Daines. 

Unfortunately,  Professor 
David  Upton,  chief 
pharmacist  at  University 
Hospital  NHS  Trust  and 
branch  chairman,  was  unable 
to  attend  as  he  was  otherwise 
engaged,  being  presented  with 
the  2002  Jaguar  XJS  Challenge 
Trophy 

Prof  Upton  had  defended  the 


title,  which  he  won  last  year. 
Sponsored  by  CAMRx  and  Eldon 
Laboratories,  the  series  has  grown, 
with  larger  grids,  closer 
competition  and  more  races. 


Pictured  at  the  Leicestershire 
RPSGB  Branch  Diwali  Celebration 
are,  from  the  left:  Mrs  Kiran 
Hindocha,  Rajni  Hindocha,  Mrs 
Arthur  Daines;  Arthur  Daines,  Mrs 
Divyesh  Shah  and  Divyesh  Shah 

The  Jaguar  XJS  sponsored  by 
CAMRx  Pharmacy 
Development 
Group  that  saw 
Professor  David 
Upton  retain  the 
2002  Challenge 
trophy 


A  tip  TOP  ball:  The  Oshwal 
Pharmacists  held  their  22nd 
annual  ball  last  Saturday  and 
over  200  pharmacists  and  their 
spouses  and  friends  attended 
the  event.  Guests  of  honour 
were  Nucare  chairman  Veni 
Harania  and  his  wife  Hemu.  An 
in-house  raffle  raised  £250  for 
the  Pharmaceutical  Society 
Benevolent  Fund  and  £500  for 
the  Commonwealth 
Pharmaceutical  Association,  to 
use  in  the  Pharmaid  scheme. 
Pictured  are  Harsha  Shah  (left) 
presenting  flowers  to  Hemu 
Harania 


OTC  celebrity 
endorsement? 

Damien  Hirst  has  done  it  again. 
For  one  who  has  expressed  a 
passion  for  pharmacy-related  art, 
the  artist  has  found  a  new  angle  to 
surprise  the  art  world. 

This  time,  his  postcard  size 
drawing,  entitled  Anadin  and 
featuring  his  trademark  polka  dots 
in  black  and  white,  has  sold  for  a 
mere  fraction  of  its  potential 
worth,  but  fooled  the  experts. 
While  many  thought  that  the 
postcard  was  a  pastiche  by  an  art 
student,  one  lucky  art  collector, 
Austin  Clarke,  bought  the  card  for 
£35.  Pundits  sav  the  work  could 
be  worth  £4,000. 

This  is  not  the  first  time  that  the 
creator  of  various  artistic  drug 
cabinets,  a  mock  pharmacy  and 
'pharmacy'  restaurant  has  seen  his 
work  sell  so  cheaply,  as  Mr  Hirst 
has  been  a  regular  participant  in 
the  annual  Royal  College  of  Art's 
'secret'  sale.  This  involves  artists 
of  all  calibres  doing  their  bit  on  a 
postcard  but  keeping  their  identity 
from  the  public.  The  cards  are 
then  put  on  sale,  each  priced  at 
£35  and  the  artist  is  only  revealed 
once  the  artwork  is  bought.  Funds 
go  to  help  the 
college's 
students. 
Anadin's 
purchaser 
Austin  Clarke 
travelled  from 
Ireland  specially 
for  the  event. 

Might  Anadin 
manufacturer 
Wyeth  now  be 
looking  to  expand 
its  corporate  art 
collection? 
For  more  information 
www.rca.ac.uk 
www.  bowieart.  com 
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Pharmacyupdate's 
star  pupil  wins 


£2,000 


GENUS  PHARMACEUTICALS 


update  Knockout 


Everyone  who  registers  for 
Pharmacyupdate  before  the  end  of 
January  will  be  entered  into  the  Update 
Knockout  tournament,  which  is 
sponsored  by  Genus  Pharmaceuticals. 

Each  month  students  scoring  less  than 
full  marks  on  all  accredited  articles  will 
be  eliminated  from  the  tournament.  The 
last  remaining  student  will  win  £2,000. 

Register  now  to  add  an  extra  incentive 
to  your  CPD. 

For  further  information  contact  Mary 
Prebble  on  01732  377269  or  visit 
www.  dotpharmacy.  com . 

Northern  Ireland  pharmacists  will  have 
their  registration  fee  paid  by  the  Nl 
Centre  for  Pharmacy  Postgraduate 
Education  and  Training. 


dit  card  details.  PIN  numbers 


Please  register  me  on  Pharmacyupdate  for  2003  and  enter  my  name  into  the  Update 
Knockout  tournament.  I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 


Address  

 Postcode  

Daytime  telephone  number  

Tick  this  box  and  do  not  send  any  money  if  you  are  from  Northern  Ireland  and  registering 
under  the  NICPPET  scheme 

CD  Tick  this  box  if  you  do  not  wish  to  take  part  in  the  Update  Knockout 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 


STUFFYNOSE 

® 

SORENOSE 


HAPPINOSE 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 

se  comfortable  and  clear 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 
menthol 


RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE,  STUFFY  NOSES 

For  colds  and  catarrh 


Happinose  Trademark  and  Product  Licence  held  by  Diorned  Developments  Ltd.  Hitchin.  Herts,  SG4  7QR,  UK  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watford,  Herts.WDI8  7JJ,  UK  Directions:  For  adults,  blow  the 
nose  before  application  Carelully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale  Re-apply  every  four  hours  or  as  required.  For  children  1 0  years  and  over,  as  above,  but  use  up  to  'acm.  For  children 
between  5-9  years,  as  above,  but  use  up  to  |/4cm.  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  colds  and  hayfever  Contra-indications:  Do  not  use  on  children 
under  the  age  of  5  years  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions:  ]  FOR  EXTERNAL  USE  ONLY]  Keep  away  from  the  eyes.  Keep  out  of  the  reach  of  children  Hands  should  be  washed  after 
use  Legal  Category:  |GSL|  Packs:  Happinose  (PL  0173/0177)  -  I4g  RSP  £3  45  (£2  94  exc  VAT) 


